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Sweet  Death,  thou  kindest  Angel  of  them  all. 

In  thy  soft  arms,  at  last,  O,  let  me  fall. 

Bright  stars  are  out,  long  gone  the  burning  sun ; 

My  little  act  is  over  and  the  tiresome  play  is  done. 

Thus  wrote  Norman  Bethune  in  1928,  while  taking  treatment  in 
Saranac.  He  was  suffering  at  that  time  from  bilateral  pulmonary 
taberculosis,  with  a  large  cavity  in  one  lung  and  some  disease  in 
die  other.  Tragedy  stared  him  in  the  face  and  his  life,  as  he  said 
himself,  seemed  ruined.  In  a  fit  of  utter  despair,  he  put  down  his 
death  to  occur  in  1932.‘  But  he  was  mistaken.  He  died  only  a  few 
months  ago  and  not  of  tuberculosis,  as  he  so  often  thought  he  would. 

Bethune  led  a  full  life  if  a  short  one,  and  his  were  crowded  years. 
One  of  the  most  brilliant  and  versatile  men  of  our  generation,  he 
was  an  eminent  surgeon  who  won  fame  not  only  in  the  narrow 
confine  of  one  specialty,  but  also  in  the  vast  field  of  general  sur¬ 
gery.  He  took  part  in  three  wars.  He  fought  in  one  and  helped 

*  The  T.  B.’s  Progress,  The  Fluoroscope,  1 :  1,  August  IS,  1932. 
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the  participants  of  two  others ;  he  was  wounded  in  the  first  one  and 
lost  his  life  in  the  last.  A  few  years  ago,  his  name  became  a 
subject  of  heated  controversy  and  the  small  world  that  knew  him 
was  stirred  by  the  course  he  chose  to  give  to  his  life.  But  whatever 
he  did,  he  never  did  for  a  selfish  aim.  Disinterested  always,  he  was 
withal  so  sincere  that  nobody  ever  hated  him. 

“  Dr.  Bethune  was  bom  in  a  prosaic  age,”  wrote  Dr.  David  T. 
Smith  who  met  him  at  Trudeau  in  1928,  ”  and  his  true  romantic 
qualities  were  somewhat  of  a  handicap.  He  would  have  made  an 
ideal  companion  of  the  Black  Prince.”  It  is  true  that  Bethune  was 
an  idealist,  that  he  sometimes  behaved  like  a  Latin.  And  one  may 
well  ask  what  made  him  that  way,  a  wanderer,  always  restless, 
always  impatient  with  accepted  creeds  and  conventions  and  ever  in 
search  of  adventure  and  action.  Was  it  the  toxins  of  tuberculosis? 
Was  it  that  disease  that  stimulated  his  mind  and  always  urged  his 
body  along? 

It  has  often  been  denied  that  tuberculosis  has  anything  to  do  with 
the  creative  mind.  Yet,  isn’t  it  true  that  a  mind  already  possessing 
great  intellectual  endowments  will  be  prompted  to  greater  achieve¬ 
ments  if  it  is  excited  by  tuberculosis?  When  the  Chinese  introduce 
into  the  shell  of  the  pearl  oyster  a  grain  of  sand  or  some  other 
substance,  the  irritation  brought  about  causes  the  oyster  to  secrete  a 
lump  of  nacre.  Once  in  a  while,  that  mass  of  nacre  turns  out  to  be  a 
beautiful  pearl.  Does  not  tuberculosis  act  in  a  similar  fashion  with 
the  human  brain  ? 

The  short  biographical  sketch  that  follows  will  attempt  to  give 
as  faithful  an  outline  of  Bethtme’s  personality  as  is  possible  so  soon 
after  his  death. 

Bethune’s  Ancestry 

Henry  Norman  Bethime  was  bom  March  3,  1899,  in  Graven- 
hurst,  Ontario,  Canada,  the  son  of  the  Rev.  Malcolm  Norman 
Bethune.  By  a  happy  coincidence,  the  man  who  was  destined  to 
become  so  prominent  in  the  treatment  of  tuberculosis  was  bom  in 
the  town  where  the  sanatorium  movement  in  Canada  originated. 

The  Bethunes  have  been  on  this  continent  for  many  generations. 
The  founder  of  the  American  branch  of  the  family,  the  Rev.  John 
Bethune,  was  bom  in  Scotland  in  1751  and  emigrated  to  South 
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Carolina  before  the  War  of  Independence.  Because  of  his  loyalty  to 
the  king,  he  was  made  a  prisoner  by  the  Americans.  After  being 
exchanged,  he  went  to  Halifax,  Nova  Scotia,  where  he  resided  for  a 
while.  He  then  went  to  Montreal  with  other  Loyalists.  In  Sep¬ 
tember  1782,  he  married  Veronique  Waddens,  the  daughter  of  Jean 
Etienne  Waddens,  a  Swiss,  and  Marie  Joseph  Deguire-Larose.*  In 
1785,  having  obtained  a  grant  of  3,000  acres  of  land  in  Upper 
Canada  (now  Ontario),  he  removed  to  Williamstown,  in  that  Prov¬ 
ince,  where  he  took  up  his  residence.  He  died  in  1815.  Two  of 
his  sons  became  high  dignitaries  in  the  Church  of  England.  John, 
the  third  son,  was  Dean  of  Montreal  and  Principal  of  McGill; 
Alexander  Neil,  the  fifth  son,  became  the  second  Anglican  Bishop 
of  Toronto.*  The  eldest  son,  Angus  Norman,  was  Dr.  Bethune’s 
great-grandfather. 

Angus  Norman  Bethune  was  bom  at  Carleton  Island  in  Lake 
Ontario  on  September  9,  1783.  He  was  connected  with  the  North 
West  Company  and  the  Hudson’s  Bay  Company  for  fifty  years  and 
lived  for  a  time  at  Moose  Factory,  Hudson  Bay.  Around  1820, 
he  married  Louisa  McKenzie,  daughter  of  the  Hon.  Roderick 
McKenzie,  of  Terrebonne,  Quebec,  first  cousin  of  Sir  Alexander 
Mackenzie,  the  explorer,  and  Rachel  Chaboillez,  daughter  of  a 
famous  French  Canadian  fur  trader  of  the  last  century.*  In  1822.  a 
son  was  born  to  Angus  Norman  Bethune  and  his  wife.  That  son, 
Norman,  studied  medicine  at  Edinburgh  and  London,  and,  after 
receiving  his  degree,  settled  in  Toronto  where  he  practiced  until  his 
death  in  1892.  He  left  a  diary  of  a  voyage  he  made  from  England 
to  Hudson  Bay  in  the  summer  of  1849  and  which  occupied  ten 
weeks  and  five  days.*  He  was  Dr.  Bethune’s  grandfather. 

*  Report  of  the  Public  Archives  for  the  Year  1885  (Ottawa,  1886),  LXXXIV. 

•Rev.  J.  Douglas  Borthwick,  History  and  Biographical  Gasetteer  of  Montreal 

.  .  .  (Montreal.  1892),  132. 

*  Colin  Robertson’s  Letters,  1817-1882.  (Publications  of  the  Hudson’s  Bay 
Record  Society,  London,  1939),  206;  and  Bulletin  des  recherches  historiques 
(Livis,  Quebec),  28  :  329,  November  1932.  Louise  Rachel  McKenzie,  the  niece  of 
Mrs.  Angus  Norman  Bethune,  married  the  Hon.  Louis  F.  Rodrigue  Masson,  of 
Terrebonne,  Quebec,  in  1856.  L.  F.  R.  Masson  was  Lieutenant-Governor  of 
Quebec  between  1884  and  1887. 

‘William  Canniff,  The  Medical  Profession  in  Upper  Canada,  1783-1850  (Toronto, 
1894),  250-251.  August  21,  1856,  Dr.  John  George  Bethune  died  of  pulmonary 
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Dr.  Bethune,  the  subject  of  this  notice,  often  claimed  that  his 
family  was  of  French  Protestant  extraction;  which  is  probably 
correct,  because  the  name  can  be  found  in  the  North  of  France. 
The  widow  of  Pierre  Le  Moyne  dTberville,  the  founder  of  Louisi¬ 
ana,  for  instance,  married  the  Count  Louis  de  Bethune  in  1707.  The 
seat  of  that  family  was  at  Calais,  just  across  the  Channel  from 
Dover,  England.* 

Bethime  studied  medicine  at  the  University  of  Toronto.  In  1914, 
he  interrupted  his  studies  to  join  the  first  Canadian  contingent  leav¬ 
ing  for  France.  Wounded  at  Ypres  in  1915,  he  was  invalided  home 
and  took  advantage  of  his  enforced  rest  to  finish  his  studies.  He 
was  licensed  to  practice  in  1916.  Shortly  after,  he  reenlisted,  this 
time  in  the  Royal  Navy,  and  served  as  surgeon-lieutenant  on  H.  M. 
S.  Pegasus  until  the  armistice.  After  the  war,  in  1920,  he  was 
appointed  provincial  medical  officer  of  the  Royal  Canadian  Air 
Force.  Around  that  time,  he  went  to  Edinburgh  University  where 
he  was  made  a  Fellow  of  the  Royal  College  of  Surgeons,  and  later 
to  Vienna.  He  returned  to  Canada  in  1924,  when  he  commenced 
his  practice.^ 

Saranac  Interlude 

Bethune  rightly  could  have  said,  paraphrasing  an  ancient  saying: 
tuber  cuius  sum;  tuberculosis  nihil  a  me  alienum  puto.  For  his 
father  had  tuberculosis  and  died  from  that  disease  and  he  himself 
broke  down  with  it  when  still  in  the  prime  of  life.  That  experience 
he  never  forgot,  because  it  changed  his  whole  existence. 

“  I  came  down  with  active  pulmonary  tuberculosis  in  1926  when 
just  starting  off  in  what  I  had  reason  to  believe,  would  be  a  success¬ 
ful  medical  practice.  I  fought  against  the  realization  of  my  dis¬ 
ease;  but  increasing  loss  of  strength,  cough,  and  positive  sputum 

tuberculosis  in  Williamstown,  Canada  West  (Ontario).  He  was  thirty-two  years 
old.  If  I  am  not  mistaken,  he  was  another  son  of  Angus  Norman  Bethune.  He 
had  practiced  medicine  in  the  little  town  of  Berthier,  Quebec.  (Gabriel  Nadeau, 
De  Bonald  et  sa  machine  i  diagnostiquer  la  tuberculose,  Revut  trimestrielle 
canadUnHe,  Montreal,  26:  81,  March  1940. 

*  A  French  soldier  by  the  name  of  Bethune  was  drowned  in  the  Richelieu  River, 
New  France  (Canada),  1757.  He  belonged  to  the  Royal  Roussillon  Regiment. 

*  The  Canadian  Medical  Association  Journal,  42  :  95,  January  1940. 
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forced  me  to  stop.  A  large  cavity  was  found  by  x-rays  in  one  lung 
with  some  disease  in  the  other.  I  was  put  to  bed  for  a  year  in 
Trudeau  Sanatorium.  On  exercise  the  cavity  began  to  increase  in 
size.  Doubts  and  fears  for  the  future  began  to  replace  my  normal 
optimism.  Then  I  was  given  artificial  pneumothorax  and  improved 
immediately.”  * 

He  took  treatment  at  ”  The  Lea  ”  in  Saranac  with  five  other 
patients,  two  of  whom,  at  least,  were  physicians  like  himself.  One 
of  the  oldest  cottages  there,  “  The  Lea  ”  sat  back  on  Pisgah’s 
Heights,  behind  Dr.  Trudeau’s  first  cottage,  ”  The  Little  Red.”  It 
was  a  small  shack  with  four  doors  and  three  windows.  The  interior 
was  paneled  in  yellow  pine  that  had  become  darkened  by  the  years. 

“  The  Lea  ”  had  been  named  after  Charles  M.  Lea  who  had  given 
it  to  Dr.  Trudeau  in  1887.  Mr.  Lea,  a  member  of  Lea  Brothers 
and  Co.,  the  well  known  medical  publishers,  had  brought  his  wife 
to  the  Adirondacks  for  her  health  a  few  years  before.  He  was  one 
of  the  four  original  trustees  of  the  Trudeau  Sanitarium.  A  very 
close  friendship  existed  between  him  and  Trudeau  and  his  name  can 
be  found  mentioned  several  times  in  the  Autobiography. 

Bethune  was  in  Saranac  for  two  years,  the  first  of  which  he  spent 
on  bed  rest.  At  the  end  of  that  year,  the  condition  of  his  lungs 
having  remained  unchanged,  he  was  given  artificial  pneumothorax. 
He  showed  immediate  improvement.  A  little  later,  a  phrenicectomy 
was  done  as  an  adjunct  to  his  pneumothorax.  In  1928,  he  left 
Trudeau,  well  again,  and  went  to  the  New  York  State  Hospital  for 
Incipient  Tuberculosis  at  Ray  Brook,  New  York,  where  he  worked 
for  a  year  in  the  laboratory. 

While  curing  at  “  The  Lea,”  he  and  his  cottage  mates  had  tried, 
as  a  morbid  pastime,  to  guess  the  time  of  their  death.  Four  years 
later,  two  of  the  men  had  died  in  the  time  agreed  upon.  Bethune, 
who  had  put  his  down  for  1932,  escaped  his  fate.  Thus,  during  the 
French  Revolution,  the  condemned,  while  waiting  for  the  call  to  the 
guillotine,  sometimes  drew  lots  to  see  who  would  go  first !  It  is  also 
during  his  retreat  in  Saranac  that  Bethune  depicted  the  story  of  his 
life  in  a  series  of  murals.  ”  In  a  dark  moment  in  1927,  while  taking 
the  early  air  injections,  I  dramatized  in  a  series  of  allegorical  draw- 


•  The  T.  B.’s  Progress,  toe.  cit.,  1. 
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ings,  for  the  amusement  of  myself  and  my  cottage  mates,  the  story 
of  my  past  life  and  what  I  thought  the  future  would  be.” 

The  murals  formed  a  continuous  colored  drawing,  five  feet  high 
and  sixty  feet  long.  They  ran  arotmd  the  walls  of  ”  The  Lea,” 
fitting  into  the  spaces  between  the  roof  and  the  wainscoting,  the 
doors  and  the  windows.  They  were  divided  into  nine  parts,  their 
title  being :  ”  The  T.B.’s  Progress. — A  Drama  in  One  Act  and  Nine 
Scenes.”  They  are  not  without  interest,  not  only  for  the  informa¬ 
tion  they  give  us  on  Bethune  himself,  but  also  for  their  allegorical 
meaning.  Here  is  a  brief  description  of  them  with  the  legends  that 
accompany  them. 

The  first  drawing  is  a  picture  of  Bethune’s  prenatal  existence.  It 
depicts  the  womb  as  a  dark  cave  containing  a  foetus.  Over  the 
foetus  and  ready  to  attack  it  hovers  a  big  red  pterodactyl,  a  prehis¬ 
toric  monster  representing  the  tubercle  bacillus.  Bethune  here  takes 
a  scientific  license ;  for  he  was  not  bom  with  his  tuberculosis.  The 
legend  accompanying  that  drawing  is: 

Look,  O  Stranger,  at  the  danger 
To  our  hero,  embryonic. 

T.  B.  bats,  so  red,  ferocious 
In  the  breast  of  our  precocious 
Laddie,  do  him  in  just  like  his  daddy. 

His  dark  cave  no  barrier  knows 
Against  this  worst  of  mankind’s  foes. 

The  second  drawing  shows  Bethune’s  entrance  into  the  world. 
He  is  carried  in  the  arms  of  a  beautiful  angel.  Facing  that  angel 
and  seated  on  a  throne  is  another  angel,  the  Angel  of  Fate,  who 
holds  in  his  hands  a  scroll  on  which  Bethune’s  future  is  inscribed. 
Looking  over  the  shoulders  of  the  Angel  of  Fate  are  other  angels 
who  turn  away  weeping  as  they  read  the  sad  prophecies  contained  in 
the  scroll.  The  legend  below  that  scene  is : 

The  angels  at  his  birth, 

Forseeing  all  his  years. 

Restrain  not,  nor  should  we. 

The  tribute  of  their  tears. 


The  third  scene  depicts  a  dangerous  journey  through  a  thick  wood. 
It  is  the  childhood  of  Bethune.  Various  wild  and  ferocious  animals. 
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representing  childhood  diseases,  can  be  seen  lurking  behind  the 
trees  or  flying  in  the  sky.  There  is  a  spotted  tiger  representing  the 
Measle.  There  are  also  the  Mump,  the  Whoop,  the  Diphth  and  the 
Scarlet.  Those  animals  are  all  ready  to  pounce  down  on  Master 
Norman.  The  Diphth,  an  enormous  dragon,  is  shown  attacking  the 
child.  But  a  knight  in  bright  shining  armor,  Sir  Schick  (referring 
to  the  Schick  protection  against  diphtheria,  of  course),  kills  the 
dragon.  The  legend  accompanying  that  drawing  reads : 

From  Dragon  Diphth  Sir  Schick  defends; 

From  other  foes  he  cannot  save. 

The  wounds  and  scars  of  their  attacks 

Hell  carry  to  his  grave. 

The  fourth  scene  represents  Bethune  in  his  early  manhood.  He 
describes  it  in  the  following  words :  “  I  am  out  of  the  woods  of 
childhood  and  have  set  sail  across  the  Sea  of  Adolescence.  I  start 
off  happily  on  a  great  ship  like  a  Spanish  galleon. — “  Youth  at  the 
Prow  and  Pleasure  at  the  Helm.” — Everything  seems  propitious 
that  my  journey  will  be  fine  and  successful ;  but  halfway  across  my 
ship  comes  near  a  rocky  coast,  and  like  to  Ulysses,  the  Sirens  of 
Fame,  Wealth,  Love  and  Art  sing  their  songs  and  lure  me  off  my 
course.  I  land  from  the  ship  as  the  beauteous  creatures  point  the 
way  up  the  rocky  cliffs  to  a  splendid  castle  on  the  top  called  the 
“Castle  of  Heart’s  Desire.”  Just  as  I  am  about  to  enter,  I  am 
attacked  by  swarms  of  T.B.  bats  who  strike  me  down.”  The  legend 
under  that  drawing  reads  in  part : 

On  Adolescence’s  troubled  Sea 

The  sails  of  Argosy  are  set. 

Alas!  He  hears  the  Sirens’  song: 

His  course  is  changed,  his  bark  a  wreck. 

“  The  fifth  drawing  shows  my  fall  into  the  Abyss  of  Despair.  I 
fall  head  over  heels  from  the  high  mountain,  pursued  as  I  fall  by 
swarms  of  T.B.  bats.  As  I  fall,  I  look  back  and  see  that  the  Castle 
of  Heart’s  Desire,  which  once  looked  so  magnificent  from  the  front, 
is  nothing  but  sham  and  is  actually  only  a  Hollywood  set.  At  the 
bottom  of  the  canyon  is  flowing  a  dark  red  river,  representing  a 
hemorrhage.”  The  legend  under  this  reads: 
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Down,  down  he  falls  from  that  hig^h  mount. 

Success  so  near  at  hand. 

His  foes  triumphant  see  him  reel 
Down  to  that  bloody  strand. 

The  sixth  drawing  shows  Bethune  as  he  lies  “  in  the  depths  look¬ 
ing  upward  and  seeing,  on  a  high  mountain,  another  castle  flying 
the  Red  Cross  flag.”  That  castle  is  Trudeau  Sanatorium.  There  is 
a  bronze  statue  of  Trudeau  outside  the  gates.  Different  warriors 
can  be  seen  defending  the  battlements.  They  are  Dr.  Lawrason 
Brown,  Dr.  Baldwin,  Dr.  Heise,  Mr.  Sampson  and  Miss  Amberson, 
superintendent  of  nurses  at  the  sanatorium.  “  I  climb  slowly  up  to 
this  castle  where  I  gain  entrance  and  protection  from  my  enemies. 
There  is  a  gas  Ailing  station  (pneumothorax  apparatus)  just  inside, 
and  music  and  laughter  come  through  the  gates.  The  little  cottage 
of  Dr.  John  Barnwell  [“  The  Lea  ”],  is  shown  under  the  trees  just 
outside  the  castle  gates.  Coming  out  through  the  windows  are  the 
notes  of  an  old  song  we  played  on  the  gramophone,  which  will 
always  remind  me  of  happy  times  we  had  together.”  The  poetry 
under  this  scene  reads : 

On  Pisgah’s  Heights  stands  Trudeau  strong, 

Bright  Sanctuary  high. 

Where  Heise,  Brown  and  Amberson 
His  enemies  defy. 

In  the  seventh  drawing  we  see  Bethune  returning  to  the  City  at 
the  conclusion  of  his  treatment.  Like  everyone  who  is  leaving  the 
sanatorium,  he  was  a  little  apprehensive  and  doubted  his  ability  to 
stay  well.  The  future  showed  that  he  was  wrong  in  his  mistaken 
pessimism ;  for  he  remained  in  good  health.  The  City  here  is  repre¬ 
sented  rather  modemistically  as  an  agglomeration  of  skyscrapers 
seen  from  above.  A  street  in  the  middle  looks  like  a  canyon.  It  is 
full  of  people  and  T.B.  bats  fill  the  air.  They  attack  Bethune  who 
breaks  down  a  second  time  and  has  to  go  away  again  for  treatment. 
The  legend  under  that  scene  reads : 

Lured  by  the  Siren,  Spurious  Fame, 

Who  has  no  heart  nor  pity. 

Our  hero  strives  to  win  a  name 
In  the  canyons  of  the  City. 
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Temptations  flourish  thickly  there; 

But  T.  B.  bats  are  thicker. 

They  swarm  about  the  foetid  air, 

While  he  grows  sick  and  sicker. 

And  so  Bethune  starts  off  once  more  in  pursuit  of  Health  and 
Happiness.  This  time  he  goes  to  Arizona.  The  trek  to  the  Ameri¬ 
can  desert  is  the  theme  of  the  eighth  drawing.  It  is  of  course 
entirely  imaginative.  Health  and  Happiness  are  shown  as  two  lovely 
women  beckoning  Bethime  across  the  desert.  But  it  is  only  a  mirage. 
Very  thin  and  weak  and  with  a  sputum  cup  strapped  to  his  cadaver¬ 
ous  body,  Bethune  walks  across  the  burning  sands.  Here  and  there, 
over  the  plains,  can  be  seen  the  wrecks  of  the  old-fashioned  covered 
wagon  days.  Bethune  finally  falls  and  dies  in  the  desert. 

Once  more  laid  flat  upon  his  back 
Our  victim  pulls  a  boner; 

Instead  of  back  to  Saranac 
He’s  off  to  Arizona. 

And  so  the  plains  got  his  remains 
For  his  disease  deceased  him. 

He  coughed  and  spat,  lost  all  his  fat ; 

Kind  death  at  last  released  him. 

The  last  drawing  shows  the  Angel  of  Death  holding  Bethune  in 
her  arms.  She  is  not  a  dark  angel,  but  just  as  beautiful  and  bright 
as  the  angel  who  presided  at  his  birth.  On  her  face  is  a  kind  expres¬ 
sion  full  of  benignity  and  love.  In  the  foreground,  Bethune  has 
represented  a  small  churchyard  with  the  five  tombstones  of  the  men 
who  took  treatment  with  him  at  “  The  Lea.”  Like  himself,  he  sup¬ 
poses  them  to  have  all  died  of  tuberculosis.  The  verses  under  this 
drawing  are  better  than  what  we  have  read  so  far.  He  said  he  wrote 
them  in  a  dark  moment  of  his  life.  Did  he  remember  them  in  a 
darker  moment,  a  few  months  ago,  on  his  death  bed,  before  he  was 
carried  away  into  unconsciousness?  They  could  be  now  a  fitting 
epitaph  for  his  tomb. 

Sweet  Death,  thou  kindest  Angel  of  them  all. 

In  thy  soft  arms,  at  last,  O,  let  me  fall. 

Bright  stars  are  out,  long  gone  the  burning  sun; 

My  little  act  is  over,  and  the  tiresome  play  is  done.* 

*The  description  of  the  murals  is  taken  from  “The  T.  B.’s  Progress”  {The 
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During  his  last  Antarctic  expedition,  Admiral  Byrd  spent  four 
months  alone  at  Advance  Base,  one  hundred  and  twenty-three  miles 
south  of  Little  America.  His  desire  to  forget  the  world  and  medi¬ 
tate  had  made  him  go  off  by  himself  on  the  Shelf  Ice.  He  was 
seeking  a  “  replenishing  philosophy.”  The  man  who  leaves  his 
world  behind  him  and  goes  away  to  seek  treatment  does  as  Admiral 
Byrd  did.  And,  like  Byrd  also,  he  cannot  fail  to  find  a  philosophy 
that  will  enrich  his  inner  self. 

Bethune  certainly  benefited  by  his  experiences  as  a  patient  and 
not  only  healed  up  his  chest,  but  also,  like  Byrd  meditating  alone  on 
the  ice,  improved  his  spiritual  life.  He  described  in  the  following 
words  what  sanatorium  life  does  to  a  man’s  mind :  “  The  young  man 
who  is  suddenly  told  that  he  has  tuberculosis  and  must  stop  work, 
and  enter  a  sanatorium,  in  most  cases  regards  his  life  as  a  tragedy 
with  only  one  possible  ending.  He  begins  to  realize  after  a  time 
that  this  view  of  his  life  and  his  disease  is  wrong.  Hope  re-enters 
his  heart  when  he  sees  his  friends  returning  to  the  outside  world  and 
taking  up  their  normal  lives  again.  In  the  sanatorium,  perhaps  for 
the  first  time,  he  has  the  opportunity  to  think.  Contemplation  be¬ 
comes  a  substitution  for  action.  The  result  is  a  deepening  of  his 
intellectual  and  spiritual  life.  Realities  change  their  nature — the 
unimportant  becomes  the  important  and  the  formerly  essential  be¬ 
comes  the  superfluous.  It  is  only  the  dull  and  unimaginative  who 
can  lie  in  a  bed  in  a  sanatorium  for  six  months  or  a  year  and  fail 
to  rise  a  better  and  finer  person.  Life  should  be  enriched  and  not 
impoverished  by  this  retreat  from  the  world.” 


Fluoroscope,  1:  1-10,  August  IS,  1932),  by  Dr.  Bethune.  That  article  was  not 
illustrated.  A  mimeographed  reprint  of  it  was  made  later  with  illustrations  of 
the  nine  drawings.  The  text  of  the  reprint  differs  slightly  from  that  of  the  original 
article.  The  drawings,  together  with  their  story  and  the  legends,  were  reproduced 
by  a  New  York  City  newspaper  about  ten  years  ago. 

“  The  Lea  ”  was  torn  down  in  1931,  but  the  murals  were  not  destroyed.  Dr. 
John  Blair  Barnwell  saved  them.  A  place  was  found  at  the  University  Hospital, 
University  of  Michigan,  Ann  Arbor,  where  Dr.  Barnwell  is  Associate  Professor 
of  Internal  Medicine.  They  can  be  seen  today  on  the  walls  of  the  Fluoroscopic 
Room  of  the  Tuberculosis  Unit  of  that  hospital. 

"  The  T.  B.’s  Progress,”  loc.  cit. 
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The  Chest  Surgeon 

Breaking  down  with  tuberculosis  changed  the  course  of  Bethune’s 
medical  career:  it  made  a  thoracic  surgeon  of  him.  Stimulated  by 
his  illness,  he  became  interested  in  tuberculosis  not  only  as  a  social 
problem  but  also  as  a  surgical  specialty. 

After  leaving  Ray  Brook,  in  New  York,  he  went  directly  to  Dr. 
Archibald’s  Medico-Surgical  Pulmonary  Clinic,  at  the  Royal  Vic¬ 
toria  Hospital,  in  Montreal,  where  he  was  shortly  appointed  First 
Assistant.  That  clinic  was  the  best  that  Canada  could  offer.  The 
man  who  had  made  it  what  it  was  had  travelled  the  same  road  that 
Bethune  was  travelling  now.  In  1902,  Edward  William  Archibald 
had  himself  been  a  patient  at  Saranac.  After  curing  under  Dr. 
Trudeau,  he  had  returned  to  Montreal  where  he  had  remade  his  life 
and,  specializing  in  chest  surgery,  had  attained  in  his  profession  a 
place  of  unquestioned  eminence.  Bethune  was  now  his  pupil. 

I  do  not  propose  to  give  in  strict  chronological  order  the  com¬ 
plete  curriculum  vitae  of  Bethune  during  the  eight  years  that  he 
worked  in  Montreal.  A  summary  of  his  activities  will  suffice. 

He  worked  under  Dr.  Archibald  for  a  little  more  than  three  years. 
In  March  1932,  when  Dr.  Edward  James  O’Brien  broke  his  back 
in  an  automobile  accident,  he  was  asked  to  take  his  place.  He  left 
the  Royal  Victoria  and  went  to  Detroit  where  he  stayed  about  six 
months.  He  did  all  the  thoracic  surgery  on  Dr.  O’Brien’s  service  at 
the  Herman  Kiefer  Hospital,  Detroit,  the  Maybury  Sanatorium, 
Northville,  and  the  American  Legion  Hospital,  Battle  Creek.  He 
went  back  to  Montreal  in  August. 

About  that  time,  a  service  of  thoracic  surgery  was  being  organized 
at  the  Hopital  du  Sacre-Coeur  at  Cartierville,  near  Montreal,  and 
Bethune  was  asked  to  take  charge  of  it.  Although  reluctant  to  leave 
Dr.  Archibald’s  clinic,  he  accepted  nevertheless  the  new  appointment 
because  opportunities  for  work  were  greater  at  the  Sacre-Coeur,  a 
sanatorium  with  a  bed  capacity  of  500.  Some  of  his  most  important 
work  he  did  while  on  the  staff  of  that  hospital  and  the  years  he  spent 
there  were  probably  the  most  fruitful  of  his  short  surgical  career. 

But  his  activities  were  not  confined  to  the  Sacre-Coeur.  When 
he  left  for  Spain  in  1936,  besides  being  Chief  of  the  Division  of 
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Thoracic  Surgery  and  Bronchoscopy  there,  he  was  Consulting 
Thoracic  Surgeon  to  the  Department  of  Pensions  and  National 
Health  of  the  Dominion  of  Canada,  the  Mount  Sinai  Sanatorium, 
Ste  Agathe,  Quebec,  and  the  Grace  Dart  Home  Hospital,  Montreal. 

During  1932,  he  investigated  the  possibilities  of  cottonseed  oil 
as  a  block  against  a  reexpanding  lung.  About  the  same  time,  he 
originated  the  silver  clip  method  of  preventing  bleeding  during  the 
severing  of  pleural  adhesions.  It  was  not  well  received  and,  if  my 
information  is  correct,  was  never  followed  by  any  surgeon  except 
Bethune. 

The  same  may  be  said  of  his  maggot  treatment  of  empyemas 
complicated  by  thoracic  fistulae.  In  1935,  he  treated  such  a  case  by 
introducing  maggots  into  the  pleural  cavity.  So  far  as  it  could  be 
ascertained,  it  was  the  first  case  of  empyema  treated  in  that  way.  At 
the  meeting  of  the  American  Association  for  Thoracic  Surgery  held 
in  New  York  in  June  of  that  year,  he  was  able  to  report  on  eight 
cases  of  maggot  therapy  and  one  of  allantoin  (the  excretion  of 
maggots)  therapy.  His  report  however  was  received  not  without 
opposition  from  his  confreres,  although  it  was  conceded  that  the 
method  had  possibilities. 

Another  method  of  which  he  is  the  inventor  is  the  technique  of 
creating  an  artificial  pleurisy  by  the  use  of  talc.  It  bears  his  name 
and  is  known  today  as  the  Bethune  Method.  It  consists  in  intro¬ 
ducing  an  irritant  into  the  pleural  cavity  in  order  to  determine  the 
formation  of  an  adhesive  pleuritis.  In  an  attempt  to  bring  about  an 
artificial  reaction  of  the  pleura,  he  had  experimented  with  adhesive 
tape,  cauterization  of  the  pleurae,  irritating  gases  such  as  chlorine 
and  bromine,  magnesium  oxide  powder  and  smoke.  He  finally  hit 
upon  talc  powder  and  found  it  the  safest  way  of  causing  the  pleural 
cavity  to  seal  itself.^^  Two  papers  were  published  recently  in  Buenos 
Aires,  Argentine,  about  the  Metodo  de  Bethune.^* 

“  Pleural  Poudrage.  A  New  Technique  for  the  Deliberate  Production  of  Plural 
Adhesions  as  a  Preliminary  to  Lobectomy.  Paper  read  at  the  Seventeenth  Annual 
Meeting  of  the  American  Association  for  Thoracic  Surgery  held  in  Boston.  May  31- 
June  2,  1934  (Journal  of  Thoracic  Surgery,  4  :  251-261,  February  1935)." 

Brea,  M.  M.,  Martinez,  C.  E.,  Taiana,  J.  A.,  and  Rey  Merodio,  A.  M., 
Neumotorax  espontaneo  recidivante  por  ruptura  dc  vesiculas  de  enhsema;  su 
tratamiento  por  el  metodo  adherencial  de  Bethune,  El  Dia  Medico  (Buenos  Aires), 


A  T.B.’S  PROGRESS 


U47 


To  be  given  the  tribute  of  an  eponym  is  properly  considered  a 
great  honor.  The  field  of  nosography  however  has  been  so  well 
explored  that  new  discoveries  are  seldom  made  there.  The  most  a 
physician  can  hope  for  is  to  have  his  name  attached  to  a  new  method 
of  treatment,  a  laboratory  test,  a  surgical  technique,  or  an 
instrument. 

Bethune  is  the  inventor  of  several  surgical  instruments  that  bear 
his  name  and  are  used  today  in  Canada  as  well  as  in  this  country. 
He  had  a  positive  genius  for  mechanics  and  tinkering  with  tools  and 
machines  was  his  best  pastime  and  always  afforded  him  his  greatest 
relaxation.  His  first  contribution  to  medical  literature  in  1929  was 
about  new  instruments  and,  by  a  curious  coincidence,  his  last  paper 
in  1936  was  also  about  new  surgical  instruments.  In  his  first  paper, 
which  dealt  with  the  technique  of  endoral  exploration,  he  gave  the 
description  of  an  oil-gun,  a  revolver-like  instrument  with  a  50  cc. 
syringe  for  a  barrel.  He  has  invented  at  least  two  pneumothorax 
apparatus.  He  conceived  the  idea  of  the  first  machine  while  re¬ 
ceiving  his  air  injections  in  Saranac,  and  described  it  in  the  Canadian 
Medical  Association  Journal  of  June,  1929.  It  was  a  combination 
aspirator  and  pneumothorax  apparatus.**  He  patented  a  different 
and  less  complicated  one  in  1936.**  In  1932,  he  invented  a  phre- 
nicectomy  necklace  for  those  of  the  fair  sex  who  wished  to  conceal  a 
tell-tale  scar  on  their  neck.  Bethune  always  tried  to  make  the 
burden  of  the  tuberculous  lighter.  The  following  are  a  few  of  the 
instruments  and  gadgets  that  he  has  invented : 

Pneumothorax  apparatus  and  aspirator. 

Pneumothorax  apparatus. 

Thoracoscopic  scissors. 

Intrapleural  clip  applying  forceps. 

Silver  clips  for  adhesions. 

10  :  686-687,  July  25,  1938.  Also,  by  the  same  authors,  Neumotorax  espontaneo 
recklivante  por  ruptura  de  vesiculas  de  enfisema.  Pleurodesis  por  el  metodo  de 
Bethune,  Archivos  Argentines  de  Tisiologia  (Buenos  Aires),  14  :  388-393,  October- 
December  1938. 

“  Louis  R.  Davidson,  The  Evolution  of  Modem  Pneumothorax  Machines. 
American  Review  of  Tuberculosis,  40:  412,  October  1939  and  40  :  549,  November 
1939. 

Some  New  Thoracic  Surgical  Instruments,  Canadian  Medical  Association 
Journal,  36  :  656-657,  December  1936. 
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Intercostal  trocar  and  cannula. 

Intrapleural  transilluminator. 

Air-tight  empyema  tube  with  inflatable 
pneumatic  collar  for  drainage. 

Lobectomy  tourniquets. 

Phrenicectomy  necklace. 

Costal  periosteal  elevator. 

Rib  shear. 

Periosteum  scrapers. 

Oil  guns  for  lipiodol  injections. 

Chest  charts  in  “  sticker  form  ”  for  heart 
and  lung  case  records. 

Self-retaining  scapula  lifter.^' 

Bethune  was  not  only  a  clever  and  skilful  operator  and  inventor; 
he  was  also  a  patient  laboratory  investigator  and  in  that  connec¬ 
tion  I  want  to  write  a  few  words  about  the  work  he  did  in  the  field 
of  bacteriology. 

In  1928,  after  completing  his  cure  at  Trudeau,  he  went  to  work, 
as  I  mentioned  before,  in  the  laboratory  of  the  Hospital  for  Incipient 
Tuberculosis  at  Ray  Brook.  “  He  was  interested  at  that  time  in 
Bacteriology  and  learned  the  subject  with  the  most  remarkable 
rapidity.  Within  a  few  months  he  had  gone  through  the  entire 
textbook  of  Bacteriology,  making  all  types  of  media  and  perform¬ 
ing  all  types  of  special  tests."  Several  years  before.  Doctors 
David  T.  Smith  and  J.  L.  Wilson,  of  the  staff  of  the  Ray  Brook 
institution,  had  made  a  study  of  the  etiology  of  spontaneous  pul¬ 
monary  disease  in  the  albino  rat  and  had  reproduced  it  in  a  few 
animals.  Publication  of  their  investigation  had  been  delayed  how¬ 
ever,  because  their  work  was  not  extensive  enough  at  that  time  to 
justify  it.  “  Dr.  Bethune  restudied  the  entire  problem  and  built  up 
the  series  of  experiments  ”  necessary  and  the  results  of  the  work 
were  published  in  1930  under  the  names  of  Smith,  Bethune  and 
Wilson,  in  the  Journal  of  Bacteriology. 

A  few  months  after  returning  to  Montreal,  he  published  under  the 
title  of  “  Note  on  Bacteriological  Diagnosis  of  Spirochaetosis  of  the 
Lung  ”  a  study  on  experimental  fusospirochaetal  infections  in  the 
cat  which  was  a  continuation  of  the  work  that  had  been  in  progress 

**  Richard  H.  Overholt,  Self-Retaining  Scapula  Retractor,  Journal  of  Thoracic 
Surgery,  9  :  291-293,  February  1940. 

Dr.  David  T.  Smith,  personal  communication,  December  29,  1939. 
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at  Ray  Brook.  The  work  he  did  with  Dr.  William  Moffatt  on 
aspergillosis  in  1933  was  also  a  continuation  of  his  investigation  in 
experimental  infection  of  the  lung. 

His  research  work  and  other  activities  never  prevented  him  from 
attending  medical  meetings  and  taking  a  part  in  all  important  medi¬ 
cal  conventions.  During  his  stay  in  Detroit,  in  1932,  he  attended 
the  annual  meeting  of  the  Canadian  Tuberculosis  Association  which 
was  held  in  Toronto,  Canada.  At  the  June  22nd  session  of  that 
meeting  he  read  a  paper  on  “  Methods  of  Cutting  Adhesions  in 
Artificial  Pneiunothorax.”  In  June  1934,  at  the  annual  meeting 
of  the  same  association  held  in  Montreal,  he  presented  a  paper  on 
“Thoracoplasty-Operative  Technique.”  At  the  meeting  of  the 
Quebec  Provincial  Tuberculosis  Conference  held  at  the  Royal 
Edward  Institute,  also  in  Montreal,  October  18,  1935,  he  read  a 
paper  on  “  Wax  Filling  (Plombage).”  It  was  in  June  of  that  year 
that  he  was  elected  a  member  of  the  Council  of  the  American  Asso¬ 
ciation  for  Thoracic  Surgery. 

Always  a  keen  student  of  sociology  and  social  economy,  Bethune 
could  not  fail  to  be  interested  in  the  social  aspect  of  medicine.  The 
rehabilitation  of  the  tuberculous  and  the  adequate  distribution  of 
medical  care,  for  instance,  were  two  problems  that  always  solicited 
his  attention. 

“  The  treatment  of  pulmonary  tuberculosis,”  he  once  wrote,  “  in¬ 
volves  two  problems.  The  first  is  that  of  the  infected  individual, 
regarded  as  a  whole,  acting  and  reacting  in  his  social  environment, 
and,  the  second,  the  reaction  of  that  individual’s  body,  and  more 
particularly  his  lungs,  to  the  presence  of  the  tubercle  bacillus.  The 
tubercle  bacillus  may  be  considered,  as  it  truly  is,  just  another  factor 
in  the  environment  of  man,  impinging  on  him,  causing  certain 
changes  in  his  body  and  modifying  its  behaviour.  The  first  problem 
then  becomes  chiefly  an  economic  and  social  one,  and  the  second,  a 
physiological  and  immunological  one  .  In  the  final  analysis  they  are 
mutually  reactive  and  inseparable.  Trudeau  well  said,  “  There  is  a 
rich  man’s  tuberculosis  and  a  poor  man’s  tuberculosis.  The  rich 
man  recovers  and  the  poor  man  dies !  ”  This  succinctly  expresses 
the  close  embrace  of  economics  and  pathology.” 

A  Plea  for  Early  Compression  in  Pulmonary  Tuberculosis,  Canadian  Medical 
Association  Journal,  27  :  37,  July  1932. 
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In  1934,  he  described  a  plan  for  the  rehabilitation  of  the  tuber¬ 
culous.  The  State,  in  his  opinion,  should  take  measures  to  rehabili¬ 
tate  the  former  patient  in  the  community.  The  ex-patient  should  bt 
kept  away  from  mills  and  factories  and  from  unhealthy  dwellings. 
Why  can’t  the  towns  and  municipalities  build  hygienic  tenement 
houses  for  those  who  are  leaving  the  sanatorium  and  give  them 
gardens,  so  that  they  can  live  in  the  open  and  the  outdoors?  Blam¬ 
ing  the  medical  profession  for  the  constant  progress  the  disease 
was  making  in  Montreal,  he  urged  the  Quebec  Government  to 
action.^*  More  sanatoria  should  be  built  and  the  doctors  and  the 
public  should  be  better  educated.  “  The  incurable  tuberculous  who 
will  fill  our  sanatoriums  for  the  next  five  years  are  now  walking  the 
streets,  working  at  desks  or  machines  with  early  curable  tuberculosis, 
and  coming  into  doctors’  offices  with  loss  of  appetite,  loss  of  weight, 
tiredness,  and  are  getting  bottles  of  medicine  for  their  stomach  com¬ 
plaints  or  tonics  for  their  fatigue.  (...)  We,  as  a  people,  can  get 
rid  of  tuberculosis,  when  once  we  make  up  our  minds  it  is  worth 
while  to  spend  enough  money  to  do  so.  Better  education  of  doctors, 
public  education  to  the  point  of  phthisiophobia,  enforced  periodic 
physical  and  x-ray  examinations,  early  diagnosis,  early  bed-rest, 
early  compression,  isolation  and  protection  of  the  young  are  our 
remedies.” 

In  1936,  Bethune  formed,  with  the  help  of  other  physicians  of 
Montreal,  an  association  called  the  Montreal  Group  for  the  Security 
of  the  People’s  Health.  He  was  secretary  of  that  organization.  The 
aim  of  the  group  was  to  arrange  a  plan  whereby  the  unemployed 
would  be  given  adequate  medical  aid,  while  at  the  same  time  the 
treating  physician  would  receive  a  decent  remuneration  for  his 
services,  and  the  druggist  a  fair  pay  for  his  medicines.  It  was 
good  social  medicine.  Bethune,  however,  was  already  listening  to 
other  voices.  Spain  was  beckoning  him  across  the  Atlantic! 


“  Tuberculosis  in  Montreal. — Talk  given  at  the  weekly  luncheon  of  the  Canadian 
Progress  Qub  (Montreal),  April  10,  1934. 

A  Plea  for  Early  Compression  ....  loc.  cil.,  37-38. 
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The  War  Surgeon 
1.  In  Spain 

Bethune  had  attained  a  certain  degree  of  fame  as  a  chest  surgeon. 
The  work  he  did  in  Spain  however  brought  him  into  greater  reputa¬ 
tion.  The  stage  was  wider,  of  course,  and  the  role  he  played  on 
that  stage  more  spectacular. 

It  is  hard  to  understand  why  he  left  a  lucrative  and  successful 
practice  and  went  to  Spain.  Surely  he  could  have  only  anticipated  a 
continuation  of  his  successes  in  Montreal.  His  reputation  and  pro¬ 
fessional  skill  would  soon  have  made  him  the  first  thoracic  surgeon 
of  Canada.  One  thing  is  certain :  in  leaving  for  Spain,  his  motives 
were  of  the  highest  order.  He  had  a  great  passion  for  justice  and 
was  always  anxious  to  help  the  unfortunate,  the  sick,  the  under-dog. 
Shortly  after  the  war  broke  out,  he  became  convinced  that  the  cause 
of  the  Loyalists  was  the  cause  of  civilization  and  that  only  by  serv¬ 
ing  that  cause  could  he  do  something  for  humanity.  And  so,  with  a 
little  regret  perhaps,  he  said  “  good-bye  to  all  that.” 

Early  in  the  fall  of  1936,  he  volunteered  his  services  to  the  Cana¬ 
dian  Red  Cross.  He  had  no  definite  idea  then  of  the  kind  of  work 
that  would  be  required  of  him.  This  much  he  knew,  however:  it 
would  not  be  chest  surgery.  The  Red  Cross  advised  him  that  it  was 
not  sending  units  overseas.  About  that  time,  a  Canadian  Committee 
for  the  Aid  of  Spanish  Democracy, — similar  in  purpose  and  action 
to  the  Medical  Bureau  and  North  American  Committee  to  Aid 
Spanish  Democracy  fvmctioning  in  this  country, — was  formed. 
That  committee,  besides  collecting  funds,  was  calling  for  physicians, 
nurses  and  volunteer  soldiers.  Bethune  offered  his  services  to  that 
committee  and,  in  October,  left  for  Madrid.*® 

The  war  was  already  several  months  old  when  he  arrived  in  Spain. 
He  soon  realized  that  the  crying  need  of  the  Loyalists  was  not  for 
surgeons  to  operate  on  the  field,  remove  bullets,  amputate.  What 
they  needed  most  urgently  was  a  blood  transfusion  service.  He  set 
to  work  and  founded  the  Spanish-Canadian  Institute  for  Blood 

**  Bethune  was  accompanied  by  Hazen  Sise  and  Henning  Sorenson  of  Montreal 
and  Allan  R.  May  of  Toronto.  Dr.  Georges  Deshaies,  a  pupil  of  the  late  Pol  N. 
Coryllos,  succeeded  Bethune  at  the  Sacre-Cceur. 
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Transfusion.  The  battle  front  was  divided  into  three  sectors:  the 
Northern  front  of  Aragon,  the  central  front  which  formed  a  large 
semicircle  around  Madrid  and  the  Southern  front.  Dr.  Frederic 
Duran  Jorda,  a  Spanish  physician  of  renown,  was  put  in  charge  of 
the  Northern  front.  Dr.  Duran  Jorda  had  devised,  early  in  the  war, 
an  apparatus  to  preserve  blood  which  was  used  afterward  on  the 
Aragon  front  and  in  the  hospitals  of  Madrid.” 

After  the  creation  of  the  Institute,  Bethime  made  a  special  appeal 
in  the  Spanish  newspapers  and  over  the  Madrid  radio  network  for 
donors  and  more  than  1,200  volunteers  responded  immediately  and 
pledged  their  blood.  In  a  few  months,  their  number  had  increased 
to  2,000  equally  divided  between  Madrid  and  Barcelona.  All  these 
donors  had  to  be  tested  for  syphilis  and  malaria,  then  typed  and 
classified  into  groups ;  which  gives  an  idea  of  the  preliminary  woik 
that  had  to  be  done  to  set  the  transfusion  service  in  motion. 

After  the  blood  had  been  collected  and  citrated,  it  was  kept  at 
refrigerating  stations  or  “  blood  banks.”  The  whole  service  worked 
as  a  sort  of  milk  delivery  service  with  a  central  station  and  outer  or 
sub-stations  along  the  front.  Sometimes,  when  refrigerators  were 
not  available,  the  blood  containers  were  kept  in  cold  mountain 
streams,  never  very  far  from  the  firing  line.**  The  blood  could  be 
preserved  two  weeks  and  sometimes  three  weeks  at  a  stretch. 
Bethune  next  organized  an  auxiliary  ambulance  service  for  the  dis¬ 
tribution  of  the  blood  to  any  point  of  the  front.  In  the  first  six 
months  after  the  foimdation  of  the  Institute,  between  300  and  400 
lives  had  been  saved  by  blood  transfusion. 

Blood  came  not  only  from  Spaniards,  but  also  from  citizens  of 
other  nations,  because  loyalist  Spain  had  sympathizers  in  many 
countries.  In  Switzerland,  Dr.  Bernhard  Lang  issued  a  call  for 
donors  and  twenty  workers  of  Lausanne  sent  their  blood  by  airplane. 
Dr.  Roger  Fischer,  another  well-known  Swiss  physician  who  had 
worked  on  the  Madrid  front,  did  better.  He  had  a  group  of  donors 
pledge  their  blood  and  an  airplane  service  between  Geneva  and  the 
front  carried  blood  regularly  to  Spanish  soldiers.** 

“Frederic  Duran  Jordi,  The  Barcelona  Transfusion  Service,  Lcmcet  1:  773- 
77S,  April  1,  1939. 

“  Waldemar  Kaempffert,  Spain  Bottles  Blood,  New  York  Times,  June  20,  1937. 

**  La  Patrie  (Montreal),  May  23,  1937 
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Bethune  was  an  eye-witness  of  the  bombardment  of  Almeria  and 
he  has  left  a  vivid  description  of  the  flight  from  that  horror  city.** 

I  should  like  to  quote  a  few  passages  from  it  to  give  an  idea  of  the 
dangers  and  difficulties  that  the  military  surgeon  meets  with  in 
modern  warfare.  The  evacuation  of  Malaga  started  Sunday, 
February  7,  1937  and  soon  one  hundred  and  fifty  thousand  men, 
women  and  children  had  left  that  city  and  were  advancing  on  foot 
toward  Almeria  by  the  only  road  that  joined  the  two  cities. 

“  We  had  arrived  in  Almeria,”  writes  Bethune,  “  at  five  o’clock 
on  Wednesday  the  tenth  with  a  refrigeration  truckload  of  preserved 
blood  from  Barcelona.  Our  intention  was  to  proceed  to  Malaga  to 
give  blood  transfusions  to  wounded.  In  Almeria  we  heard  for  the 
first  time  that  the  town  had  fallen  and  were  warned  to  go  no  farther 
as  no  one  knew  where  the  front  line  now  was  but  everyone  was  sure 
that  the  town  of  Motril  had  also  fallen.  We  thought  it  important 
to  proceed  and  discover  how  the  evacuation  of  the  wounded  was 
proceeding.  We  set  out  at  six  o’clock  in  the  evening  along  the 
Malaga  road  and  a  few  miles  on  we  met  the  head  of  the  piteous  pro¬ 
cession.  Here  were  the  strong  with  all  their  goods  on  donkeys, 
mules  and  horses.  We  passed  them,  and  the  farther  we  went  the 
more  pitiful  the  sights  became.  Thousands  of  children,  we  counted 
five  thousand  under  ten  years  of  age,  and  at  least  one  thousand  of 
them  barefoot  and  many  of  them  clad  only  in  a  single  garment. 
They  were  slung  over  their  mother’s  shoulders  or  clung  to  her  hands. 
(.  .  .)  By  this  time  we  had  passed  so  many  distressed  women  and 
children  that  we  thought  it  best  to  turn  back  and  start  transporting 
the  worst  cases  to  safety. 

“  It  was  difficult  to  choose  which  to  take.  Our  car  was  besieged 
by  a  mob  of  frantic  mothers  and  fathers  who  with  tired  outstretched 
arms  held  up  to  us  their  children,  their  eyes  and  faces  swollen  and 
congested  by  four  days  of  sun  and  dust.  (...)  We  carried  thirty 
to  forty  people  a  trip  for  the  next  three  days  and  nights  back  to 
Almeria  to  the  hospital  of  the  Socorro  Rojo  Intemacional  where 
they  received  medical  attention,  food  and  clothing.  (...) 

’*  Bethune,  The  Crime  on  the  Road. — Malaga- Almeria.  Narrative  with  Graphic 
Documents  Revealing  Fascist  Cruelty.  (Publicaciones  Iberia,  Madrid,  1937).  32 
pages  not  numbered.  Photographs  by  Hazen  Sise. 
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“  And  now  comes  the  final  barbarism.  Not  content  with  bombing 
and  shelling  this  procession  of  unarmed  peasants  on  this  long  road, 
but  on  the  evening  of  the  12th  when  the  little  seaport  of  Almeria 
was  completely  filled  with  refugees,  its  population  swollen  to  double 
its  size,  when  forty  thousand  exhausted  people  had  reached  a  haven 
of  what  they  thought  was  safety,  we  were  heavily  bombed  by 
German  and  Italian  fascist  airplanes.  The  siren  alarm  sounded 
thirty  seconds  before  the  first  bomb  fell.  These  planes  made  no 
effort  to  hit  the  government  battleship  in  the  harbor  or  bomb  the 
barracks.  They  deliberately  dropped  ten  great  bombs  in  the  very 
center  of  the  town  where  on  the  main  street  were  sleeping  huddled 
together  on  the  pavement,  so  closely  that  a  car  could  pass  only  with 
difficulty,  the  exhausted  refugees.”  *• 

A  man  who  saw  Bethune  work  forty-eight  hours  without  stopping 
during  that  emergency  writes  in  the  following  words :  “  Very  soon — 
it  was  the  day  of  the  10  of  February — an  ambulance,  painted  grey, 
attempted  to  open  a  way  in  the  opposite  direction  to  that  of  the 
tumultuous  human  torrent.  (...)  The  ambulance  carried  on  its 
sides  the  following  inscription :  “  Permanent  Service  of  Blood 
Transfusion.”  On  the  front  seat,  dressed  in  blue  overalls  were 
three  men:  the  Canadian  doctor  Norman  Bethune,  his  assistant 
Hazen  Sise  and  the  driver  [Thomas  Worsley],  also  Canadians. 
(...)  For  seven  days  these  men  confronted  dangers  of  every 
kind,  suffered  hunger  and  thirst  and  saved  from  certain  death 
hundreds  of  women  and  children,  whom  they  carried  in  their  ambu¬ 
lance  from  the  fascist  lines  to  Almeria.  The  names  of  Dr,  Norman 
Bethune  and  his  collaborators,  in  this  work  of  unexempled  unselfish¬ 
ness  and  sacrifice,  deserve  to  be  perpetuated,  with  a  cult  of  devo¬ 
tion  and  affectionate  admiration,  in  the  memories  of  all  the  honour¬ 
able  consciences  in  the  world.”  ** 

The  work  that  Bethune  did  on  the  Almeria  road  has  already  been 
dramatized  and  put  into  fiction.  Here  is  a  page  from  Man’s  Hope 
by  Andre  Malraux,  a  novel  of  the  Civil  War  in  Spain :  ” 

**  Was  it,  perchance,  that  bombing  that  Vittorio  Mussolini  enjoyed  so  immensely 
that  he  compared  the  blown  up  bodies  viewed  from  the  air  to  “a  budding  rose 
unfolding  "  ?  “  It  was  exceptionally  good  fun,”  he  said  afterwards. 

**  Alardo  Prats,  The  Crime  on  the  Road  .  .  .  ,  4-6. 

*’  Reprinted  by  permission  of  Random  House,  Inc.,  New  York.  Copyright,  1938, 
by  Random  House,  Inc. 
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“In  the  middle  of  a  field  [Sembrano]  heard  someone  shout  his 
name;  the  Spanish  machine-gunner,  plump  and  rotund  as  a  rosy- 
cheeked  apple,  still  smeared  with  blood,  was  leaping  and  hopping 
over  the  ground  towards  him.  Attignies  had  brought  back  a  lorry. 
Republican  pursuit  planes  had  notified  the  hospital.  Sembrano  and 
Pol  put  the  wounded  on  the  floor  and  the  seat  at  the  back;  the 
machine-gimner  stayed  with  them. 

“  A  doctor,  the  chief  of  the  Canadian  blood-transfusion  service, 
had  come  also. 

“  Since  their  plane  crashed,  not  one  of  the  airmen  had  mentioned 
the  arrival  of  the  fascists ;  and  no  doubt  each  of  them,  like  Attignies, 
had  constantly  before  him  that  picture  of  the  motorized  column 
bombed  outside  Malaga. 

“  Overloaded  in  front,  the  car  seemed  empty  behind ;  every  half 
mile  it  was  stopped  by  milicianos  who  wanted  to  put  women  on 
board,  but  saw  the  wounded  as  they  stepped  on  the  runningboard, 
and  got  off  again.  At  first  the  crowd  had  thought  that  the  Com¬ 
mittees  were  in  flight ;  then,  seeing  wounded  piled  inside  each  seem¬ 
ingly  empty  car,  they  had  begun  to  watch  them  passing  with  looks  of 
sad  solicitude.  Reyes’  breath  was  rattling  in  his  throat.  ‘  We’ll 
try  transfusions,’  the  doctor  said  to  Attignies,  ‘  but  I  haven’t  much 
hope.’  So  many  men  lay  stretched  beside  the  road  that  it  was  im¬ 
possible  to  distinguish  the  wounded  from  those  who  were  asleep.  A 
number  of  women  lay  across  the  road  itself ;  the  doctor  got  out  and 
spoke  to  them ;  they  stood  up,  let  the  car  pass  without  a  word,  and 
lay  down  to  wait  for  the  next  one. 

“  An  old  man,  all  nerves  and  sinews,  with  strongly  gnarled  fea¬ 
tures  peculiar  to  aged  peasants,  was  calling  for  help.  He  carried  a 
child  only  a  few  months  old  in  the  crook  of  his  left  arm.  There 
were  plenty  of  equally  pitiful  cases  along  that  road.  But  perhaps 
a  young  child  appeals  to  human  sympathy  more  poignantly  than 
anything  else.  The  doctor  had  the  car  stopped,  despite  the  desperate 
condition  of  Reyes.  It  was  impossible  to  take  the  peasant  inside. 
He  settled  himself  down  on  a  fender,  still  with  the  child  in  his  left 
arm;  but  he  found  nothing  to  hold  on  to.  From  his  place  on  the 
other  fender  Pol  was  able  to  hold  on  to  the  door  handle  with  his 
right  hand;  his  left  hand  he  stretched  across  to  the  peasant,  who 
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gripped  it  firmly.  The  driver  was  obliged  to  sit  bolt  upright  in  his 
seat  as  the  two  hands  i.iet  in  front  of  the  windshield. 

“  Attignies  and  the  doctor  could  not  take  their  eyes  off  them.  In 
theatre  or  cinema  love-scenes  invariably  made  the  doctor  feel  like  an 
eavesdropper.  And  it  was  the  same  here;  there  was  something 
about  this  working  man  from  another  land  gripping  the  wrist  of 
the  old  Andalusian  peasant,  while  a  whole  populace  in  flight  surged 
around  them,  which  made  him  ill  at  ease.  He  made  an  effort  not  to 
look  at  them.  Yet  something  fundamental  in  him  remained  linked 
to  those  hands — that  same  part  of  him  which  had  caused  the  driver 
to  stop  the  car  a  moment  before,  that  which  recognized  maternity, 
childhood  and  death  even  in  their  most  incongruous  aspects.”  *• 

The  transfusion  service  that  Bethime  had  set  up  functioned 
throughout  the  war.  In  the  summer  of  1938  it  was  estimated  that 
in  all  750  gallons  of  blood  had  been  transfused.  At  that  time,  there 
existed  three  transfusion  centers :  Madrid,  Valencia  and  Jaen.  More 
than  3,000  transfusions  had  been  done  at  the  Madrid  center,  2,000 
at  Valencia  and  1,000  at  Jaen  which  was  a  more  recently  established 
station.  In  Madrid,  towards  the  end  of  the  war,  women  donated 
their  blood.  Allan  R.  May  himself,  Bethune’s  assistant,  gave  his 
own  blood  five  times.** 

In  the  spring  of  1937,  Bethune  took  sick.  His  illness  had  been 
brought  about  by  overwork  and  it  was  thought  that  a  few  months’ 
rest  would  soon  put  him  back  on  his  feet  and  allow  him  to  resume 
his  work.  But  Bethune  could  not  rest  in  Spain ;  not  so  much  because 
there  was  not  one  quiet  place  in  that  country  to  rest  in,  than  be- 

“  Pp.  438-440.  Malraux,  a  Goncourt  prize  winner  with  Man’s  Fate  in  1934,  was 
commander  of  the  Loyalist  Government’s  International  Air  Force.  He  went  to 
Montreal  in  April  1937  where  he  gave  a  few  lectures  on  Spain  and  spoke  of 
Bethune  and  his  blood-transfusion  work.  A  "  talkie  ”  has  been  made  from 
Man’s  Hope.  It  bears  the  title  of  “  Sierra  de  Teruel.”  Another  picture  showing 
actual  scenes  of  the  civil  war  and  of  Bethune  at  work  was  shown  in  this  country 
during  1938  and  1939.  It  was  entitled  “  The  Heart  of  Spaia”  Man’s  Hope  is  a 
translation  from  L’Espoir  by  Stuart  Gilbert  and  Alastair  Macdonald. 

**  Shortly  after  her  entry  in  the  war  against  Germany  last  September,  Canada 
decided  to  organize  a  blood  transfusion  service  for  the  army  that  she  was  preparing 
to  send  overseas.  The  National  Research  Council  of  Ottawa  was  put  in  charge  of 
the  scientific  side  of  the  organization.  It  was  reported  that  Bethune,  who  was 
then  in  China,  had  been  asked  to  come  back  to  Canada  to  supervise  the  setting-up 
of  the  service. 
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cause  he  could  never  have  remained  idle  while  thousands  of  people 
around  him  were  being  killed  every  day.  He  decided  to  return  to 
Canada  where  he  could  put  to  profitable  use  his  enforced  rest.  The 
Institute  needed  funds  and  he  would  raise  some  money  by  giving 
lectures  on  Spain  and  her  plight. 

Bethune  arrived  in  New  York  June  7,  1937.  Unable  to  afford 
cabin  accommodation,  he  had  travelled  in  the  steerage.  After  land¬ 
ing  he  gave  a  long  interview.*®  He  spoke  in  detail  about  the  work 
the  Institute  was  doing.  He  took  occasion  to  castigate  the  demo¬ 
cracies  and  the  policy  of  neutrality  they  were  following  and  he 
sneered  at  what  he  called  the  poltroonery  and  cowardice  of  the 
democratic  powers.  “  What’s  the  matter  with  England,  France,  the 
United  States,  Canada?  ”  he  asked.  “  Are  they  afraid  that  by 
supplying  arms  to  the  Loyalist  forces  they’ll  start  a  world  war? 
Why,  the  world  war  has  started.  In  fact,  it’s  in  its  third  stage. 
Manchuria,  Ethiopia  and  now  Spain.  It’s  Democracy  against 
Fascism.”  He  spoke  highly  of  the  services  of  his  companions  and 
assistants  but  refused  to  discuss  any  stories  of  personal  heroism. 

“  Heroism  is  taken  for  granted  in  Spain,”  he  said.  He  continued 
by  discussing  the  fascist  motives  in  their  intervention  in  Spain.  He 
told  stories  of  the  besieged  of  Madrid,  the  battle  of  Guadalajara,  the 
retreat  from  Malaga,  the  bombing  of  Almeria.  “  The  democratic 
nations  of  the  world,”  he  said  in  conclusion,  “  may  suffer  for  their 
sheer  stupidity  in  their  so-called  neutrality  policy.” 

Bethune  made  the  first  speech  of  his  tour  in  Montreal,  June  18, 
at  the  Mont  Royal  Arena.  I  saw  him  that  evening.  Tall,  pale  and 
thin,  he  looked  ascetic  and,  with  a  different  garb,  he  would  have 
passed  for  a  friar  or  a  parson.  The  impression  that  one  got  listen¬ 
ing  to  him  was  that  he  was  sincere  and  the  sincerity  of  his  convic¬ 
tion  made  his  appeal  the  stronger  and  melted  in  one  any  animosity 
that  one  might  have  nourished  against  his  political  creed.**  He 
spoke  in  favor  of  the  blood  transfusion  service  which  he  had  created 

“Reported  by  L.  S.  B.  Shapiro  in  The  Gasette  (Montreal),  June  8,  1937.  The 
transfusion  unit  was  left  in  the  care  of  six  Spanish  physicians  and  their  fifteen 
assistants.  Sise  and  Sorenson  had  remained  at  the  front. 

"  The  sympathy  shown  by  Bethune  for  the  Loyalist  cause  and  his  departure  for 
Spain  in  1936,  caused  a  minor  ecclesiastical  scandal  in  Montreal,  because  he  was 
on  the  staff  of  a  (Catholic  hospital  at  the  time 
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and  the  thousands  and  thousands  of  children  who  were  made  orphans 
by  the  war.  He  asked  that  Canada  adopt  at  least  500  of  them,  as 
France  was  doing  it  for  10,000,  England  for  5,000  and  Mexico  for 
500.  He  ended  his  speech  to  the  sound  of  “  No  Pasaran,” — ^They 
Shall  Not  Pass, — the  hymn  of  the  Spanish  Frente  Popular.** 

2.  In  China 

Bethune  did  not  return  to  Spain.  After  a  rest  of  a  few  months  in 
Canada,  he  prepared  to  leave  for  China  and  he  embarked  at  Van¬ 
couver  in  January  1938.  He  has  been  accused  by  some  people  of 
leaving  Spain  at  a  time  when  the  cause  of  the  Loyalists  was  be¬ 
coming  desperate  and  “  while  the  leaving  was  good.”  Bethune 
never  lacked  moral  nor  physical  courage  and  the  work  he  did  later 
in  China  is  ample  proof  that  in  going  to  that  country  he  was  not 
seeking  a  safer  post  or  a  softer  assignment.  The  plain  truth  is  that 
he  was  asked  to  go  to  China  by  the  American  and  Canadian  League 
for  Peace  and  Democracy,  because  that  country  was  in  urgent  need 
of  medical  help. 

China  was  conducting  her  struggle  against  Japan  under  most 
adverse  conditions.  I  will  not  mention  here  the  ill-armed  and 
hastily  trained  armies  and  the  lack  of  military  organization.  The 
medical  service  and  equipment  was  practically  non-existent.  There 
were  no  hospitals  worthy  of  that  name  and  the  shortage  of  doctors, 
nurses  and  medicines  was  appalling.**  And  what  of  the  low  standard 
of  living,  the  poverty  and  ignorance  of  the  people,  the  remoteness 
from  civilization?  Bethune  was  aware  of  all  that  and  he  departed 
for  China  with  full  understanding  of  the  work  and  sacrifices  that 
awaited  him. 

Immediately  after  arriving  in  China,  he  organized  a  medical  unit 
with  Miss  Jean  Ewan,  a  Canadian  nurse,  as  his  assistant.  His 
destination  was  the  Shansi  Province  where  the  mobile  front  of  the 

**“  Salud”  au  docteur  Bethune,  La  Clarte  (Montreal),  June  19,  1937.  Recently 
Dr.  G.  Lardennois,  in  an  address  given  before  the  members  of  L’Umfia,  described 
the  pioneer  work  done  in  Spain  by  Bethune.  (Mercier  Fauteux,  in  L’Uttion 
nUdicale  du  Canada,  69  :  394-395,  April  1940). 

**For  further  information  in  regards  to  the  lack  of  physicians  and  facilities  for 
caring  for  the  wounded  one  may  read  Freda  Utley’s  China  at  War  (John  Day 
Company,  New  York,  1939). 
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Eight  Route  Army  was  drawn  up.  He  has  left  an  epic  story  of  his 
trip  to  the  Yellow  River  in  search  of  the  army.**  It  makes  interest¬ 
ing  reading  and  gives  a  rough  idea  of  the  vicissitudes  of  his  life 
in  that  country. 

He  left  Hankow  in  February.  The  first  part  of  the  trip,  he 
travelled  from  one  deserted  village  to  another  in  freight  trains  and 
flat  cars  loaded  with  wounded  soldiers  wrapped  up  in  bloody  dusty 
bandages.  Sometimes  the  sides  and  roof  of  the  trains  were  per¬ 
forated  with  bullets  coming  from  the  sky.  One  afternoon,  for 
instance,  “  at  four  o’clock  the  Japanese  bombers  came  over  and 
machine-gunned  us.  We  took  to  the  trenches  dug  in  the  sand  about 
the  station.  Only  four  men  were  wounded.” 

At  Goasi,  which  was  the  end  of  the  railroad  line,  the  party  was 
formed  into  a  caravan  of  forty-two  carts  pulled  by  three  mules 
apiece.  One  day,  while  on  their  way  to  Yenan,  which  was  about 
three  hundred  miles  west,  they  were  again  bombed  by  the  Japanese. 
Fortunately  the  aim  of  the  attackers  was  poor  so  that  there  were  only 
a  few  of  their  men  wounded.  ”  Jean  Ewan,  our  nurse,  who  was 
riding  on  the  last  cart,  had  a  narrow  escape,”  wrote  Bethune.  ”  A 
soldier  lying  beside  her  got  a  piece  of  bomb  in  his  back,  and  a  driver 
a  fracture  of  the  right  arm  by  a  piece  of  steel  passing  through  and 
coming  out  under  the  armpit.  (...)  Jean  showed  great  pluck 
and  fortitude  under  her  baptism  of  fire  and  immediately  after  the 
bomber  had  passed,  started  to  dress  the  wounded.” 

At  Kiangchow,  on  the  other  side  of  the  River  Fen,  they  found  a 
Catholic  mission  and  a  church.  Bethune  crossed  over  and  went  to 
the  church  compound.  It  was  completely  filled  with  refugees.  The 
mission  was  guarded  by  Father  T.  Van  Homert,  O.  F.  M.  and 
Father  Quint.  Pessers,  O.  F.  M.  He  had  a  pleasant  talk  with  them 
in  mixed  French  and  English.  “  They  opened  a  bottle  of  red  wine 
and  gave  me  a  good  cigar.”  The  two  missionaries  were  waiting  for 
the  Japanese  army  which  was  expected  in  thirty-six  hours.  They 
had  refused  to  abandon  their  parishioners.  Their  parting  words  to 
Bethune  were :  ”  I  hope  we  meet  again  on  earth,  if  not,  then  in 
Heaven.” 

**  To  the  Yellow  River,  The  Fight  for  Peace  and  Democracy,  V.  No.  10,  August 
1938.  That  article  was  published,  with  different  illustrations  and  slight  variations 
of  the  text,  in  The  Standard  (Montreal),  June  18,  1938. 
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The  journey  was  resumed  and  the  caravan  passed  through  more 
deserted  villages.  All  the  workers  had  left  the  fields  and  fled  before 
the  invaders.  The  trip  was  not  without  some  humorous  incidents. 
Thus  one  day,  Miss  Ewan  did  a  somersault  in  the  River  Fen;  the 
next  day,  Bethime  gave  the  finishing  stroke  to  a  mule.  “  With  my 
jackknife  I  opened  the  carotid  artery  of  a  wounded  mule  with  a 
broken  leg,  its  ears  and  tail  blown  off  by  an  airplane  bomb  the  day 
before.”  The  soldiers  had  refused  to  shoot  it  because  the  owner 
might  have  claimed  damages  from  the  army. 

And  now  they  came  upon  the  wounded  left  behind  by  the  Chinese 
army.  Most  of  them  were  in  bad  condition.  The  dressings  had 
not  been  changed  for  days.  One  man  in  a  bullock  cart  had  a  great 
wound  in  the  thigh  which  had  not  been  dressed  for  nearly  two 
weeks.  One  day,  Bethune  observed  a  young  lad  walking  ahead  of 
him,  stopping  to  rest  every  once  in  a  while.  Shot  through  the  lung 
the  week  before,  he  had  a  badly  suppurating  wound  of  the  upper 
right  anterior  chest  wall  that  had  never  been  dressed.  The  bullet 
had  gone  through  the  lung  and  now  an  effusion  filled  up  the  pleural 
cavity  as  high  as  the  third  rib  in  front.  The  heart  was  displaced 
three  inches  to  the  left.  The  poor  boy  had  been  walking  in  that 
condition  for  a  week!  Bethune  had  a  chance  to  do  a  little  chest 
surgery. 

The  Japanese  were  gaining  on  the  caravan  all  the  time.  Their 
cavalry  was  only  a  day’s  distance  now.  “  What  a  humiliating  thing 
it  would  be,”  thought  Bethune,  “  to  be  captured  before  even  getting 
to  work  with  the  wounded,  after  having  come  halfway  across  the 
world  I  ”  The  third  of  March, — Bethune’s  birthday, — ^they  caught 
up  with  the  army.  They  had  reached  the  City  of  Ho-Chin  and,  the 
next  day,  they  were  on  the  bank  of  the  Yellow  River  waiting  to 
cross  it  with  the  army.  That  night,  Bethune  slept  on  bags  of  rice 
with  the  Chinese  soldiers.  The  man  next  to  him  had  a  hand  grenade 
in  his  belt  and  as  he  turned  in  his  sleep  it  stuck  into  Bethune’s  back. 

Once  across  the  river,  he  and  his  staff  took  refuge  in  a  cave  dug  in 
the  side  of  a  hill,  forty  feet  tmderground.  The  Japanese  were  firing 
at  them  from  the  other  side  of  the  river.  Bethune’s  staff  consisted 
of  Miss  Ewan,  and  Lee,  a  former  rickshaw  boy  whose  English 
vocabulary  was  limited  to  “damned  fool!””  March  21,  they  all 

**  The  sue  of  his  staff  and  the  number  of  his  assistants  were  increased  afterwards. 
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reached  Sian  where  they  took  their  first  bath  in  a  month.  After  a 
few  days’  rest,  they  left  for  Yenan  where  they  finally  joined  the 
Sino-Japanese  front  and  began  to  work  at  once. 

Bethune’s  work  with  the  Chinese  army  differed  totally  from  what 
he  had  done  in  Spain.  It  was  now  general  military  surgery.  He 
followed  the  front  trying  to  repair  the  damage  that  was  done  ahead 
of  him.  Sharing  all  the  hardships  and  dangers  of  the  soldiers,  he 
performed  scores  of  operations  under  the  most  imfavorable  condi¬ 
tions,  often  in  open  fields  with  bullets  flying  and  bombs  bursting 
over  his  head.  Whether  he  had  to  operate  without  anaesthetics  or 
by  candle-light,  he  never  lost  his  patience  or  his  sang-froid.  “  He 
rejected  offers  to  head  the  centrally  located  hospitals,  preferring  to 
carry  on  his  work  near  the  shifting  front  lines  where  he  could 
organize  and  train  forces  for  mobile  surgical  units  that  would  follow 
the  guerrilla  fighters  and  attend  to  their  wounds  virtually  on  the 
scene  of  battle.  (...)  His  guiding  principle  was  to  give  medical 
aid  and  especially  to  operate  on  the  graver  wounds  as  rapidly  as  pos¬ 
sible  and  thus  save  the  lives  of  common  soldiers  and  avoid  the 
agonies  of  long  waiting  and  tortuous  travel  over  mountain  roads.”  ** 

In  December  1938,  he  wrote  for  the  Yenan  Branch  of  the  Peo¬ 
ple’s  Relations  Association  the  following  account  of  a  night’s  work 
after  a  day  of  hard  fighting.  It  is  entitled  “  Wounds.”  ** 

“  The  kerosene  lamp  overhead  makes  a  steady  buzzing  sound  like 
an  incandescent  hive  of  bees.  Mud  walls.  Mud  floor.  Mud  bed. 
White  paper  windows.  Smell  of  blood  and  chloroform.  Cold. 
Three  o’clock  in  the  morning,  Dec.  1,  North  China,  near  Lin  Chu, 
with  the  8th  Route  Army. 

“  Men  with  wounds. 

“  Wounds  like  little  dried  pools,  caked  with  black-brown  earth ; 
wounds  with  tom  edges  frilled  with  black  gangrene;  neat  wounds, 
concealing  beneath  the  abcess  in  their  depths,  burrowing  into  and 
around  the  great  firm  muscles  like  a  dammed-back  river,  running 
around  and  between  the  muscles  like  a  hot  stream ;  wounds,  expand- 

’*F.  James  in  The  Daily  Worker,  December  11,  1939. 

’’“Wounds” — A  Story  by  a  Heroic  Man  in  White  who  Died  for  China.  The 
Daily  Worker,  FAruary  19,  1940.  Also  A1  Richmond,  Death  Takes  a  Healer  on 
China’s  Battlefields;  Tribute  to  Dr.  Bethune.  The  Daily  Worker,  December  10, 
1939. 
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ing  outward,  decaying  orchids  or  crushed  carnations,  terrible  flowers 
of  flesh ;  wounds  from  which  the  dark  blood  is  spewed  out  in  clots, 
mixed  with  the  ominous  gas  bubbles,  floating  on  the  fresh  flood  of 
the  still-continuing  secondary  hemorrhage. 

“  Old  filthy  bandages  stuck  to  the  skin  with  blood-glue.  Careful. 
Better  moisten  first.  Through  the  thigh.  Pick  the  leg  up.  Why, 
it’s  like  a  bag,  a  long,  loose,  red  stocking.  What  kind  of  stocking? 
A  Christmas  stocking.  Where’s  that  fine,  strong  rod  of  bone  now? 
In  a  dozen  pieces.  Pick  them  out  with  your  fingers ;  white  as  dog’s 
teeth,  sharp  and  jagged.  Now  feel.  Any  more  left?  Yes,  here. 
All?  Yes.  No,  here’s  another  piece.  Is  this  muscle  dead?  Pinch 
it.  Yes,  its  dead.  Cut  it  out.  How  can  that  heal  ?  How  can  those 
muscles  once  so  strong,  now  so  tom,  so  devastated,  so  ruined,  re¬ 
sume  their  proud  tension?  Pull,  relax.  Pull,  relax.  What  fun  it 
was!  Now  that  is  finished.  Now  that’s  done.  Now  we  are  de¬ 
stroyed.  Now  what  will  we  do  with  ourselves?  An  infant  next. 
What  an  infant  I  Seventeen.  Shot  through  the  belly.  Chloroform. 
Ready?  Gas  rushes  out  of  the  opened  peritoneal  cavity.  Odor  of 
feces.  Pink  coils  of  distended  intestine.  Four  perforations.  Close 
them.  Purse  string  suture.  Sponge  out  the  pelvis.  Tube.  Three 
tubes.  Hard  to  close.  Keep  him  warm.  How?  Dip  those  bricks 
into  hot  water. 

“  Gangrene  is  a  cimning,  creeping  fellow.  Is  this  one  alive?  Yes, 
he  lives.  Technically  speaking,  he  is  alive.  Give  him  saline  intra¬ 
venously.  Perhaps  the  innumerable,  tiny  cells  of  his  body  will  re¬ 
member.  They  may  remember  the  hot,  salty  sea,  their  ancestral 
home,  their  first  food.  With  the  memory  of  a  million  years,  they 
may  remember  other  tides,  other  oceans  and  life  being  born  of  the 
sea  and  sun.  It  may  make  them  raise  their  tired  little  heads,  drink 
deep  and  struggle  back  into  life  again.  It  may  do  that. 

“  And  this  one.  Will  he  run  along  the  road  beside  his  mule  at 
another  harvest,  with  cries  of  pleasure  and  happiness?  No,  that  one 
will  never  run  again.  How  can  you  run  with  one  leg?  What  will 
he  do?  Why,  he’ll  sit  and  watch  other  boys  run.  What  will  he 
think?  He’ll  think  what  you  and  I  would  think.  What’s  the  good 
of  pity?  Don’t  pity  him!  Pity  would  diminish  his  sacrifice.  He 
did  this  for  the  defense  of  China.  Help  him.  Lift  him  off  the 
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table.  Carry  him  in  your  arms.  Why,  he’s  as  light  as  a  child !  Yes, 
your  child,  my  child. 

“How  beautiful  the  body  is;  how  perfect  its  parts;  with  what 
precision  it  moves ;  how  obedient ;  proud  and  strong.  How  terrible 
when  tom.  The  little  flame  of  life  sinks  lower  and  lower,  and,  with 
a  flicker,  goes  out.  It  goes  out  like  a  candle  goes  out.  Quietly  and 
gently.  It  makes  its  protest  at  extinction,  then  submits.  It  has  its 
say,  then  is  silent. 

“Any  more?  Four  Japanese  prisoners.  Bring  them  in.  In  this 
community  of  pain,  there  are  no  enemies.  Cut  away  that  blood¬ 
stained  uniform.  Stop  that  hemorrhage.  Lay  them  beside  the 
others.  Why,  they’re  alike  as  brothers!  Are  these  soldiers  pro¬ 
fessional  man-killers  ?  No,  these  are  amateurs-in-arms.  Workman’s 
hands.  These  are  workers-in-uniform. 

“  No  more.  Six  o’clock  in  the  morning.  God,  its  cold  in  this 
room.  Open  the  door.  Over  the  distant,  dark-blue  mountains,  a 
pale  faint  line  of  light  appears  in  the  East.  In  an  hour  the  sun  will 
be  up.  To  bed  and  sleep.” 

Bethune  often  performed  deeds  of  heroism  and  self-sacrifice  which 
he  modestly  called  duty.  During  April,  May  and  June  of  last  year, 
that  man  who  could  command  munificent  fees  in  his  native  country, 
who  had  been  a  respected  authority  in  the  field  of  his  specialty,  had 
to  cook  his  own  meals  three  times  a  day  and  do  the  menial  tasks  of 
an  orderly.  In  spite  of  all  that,  he  found  time  to  write  and, — 
always  the  inventor, —  to  design  and  build  condensed  mobile  operat¬ 
ing  units.  He  was  always  storing  up  facts  and  experience ;  he  would 
not  have  been  Bethune  otherwise.  When  he  died,  he  was  writing  a 
book  in  which  he  was  incorporating  the  surgical  material  and  knowl¬ 
edge  that  he  had  gathered  in  Spain  and  China. 

Everyone  understands  what  makes  up  the  daily  life  of  a  war  sur¬ 
geon  in  a  mechanized  war.  In  order  to  give  a  better  idea,  however, 
of  the  type  of  work  that  Bethune  did,  I  should  like  to  quote  a  few 
lines  from  his  last  report.** 

“  This  report  will  be  a  survey  of  the  work  of  the  Canadian-Ameri- 
can  Mobile  Medical  Unit  for  the  period  from  Feb.  21  to  July  1, 

“Dr.  Bethune’s  Last  Report,  The  Daily  Worker,  December  11,  1939. 
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1939 — a.  little  over  four  months  spent  working  in  Central  Hopei 
under  very  active  conditions  of  guerrilla  warfare. 

“  During  the  four-month  period,  our  Unit  was  in  four  battles, — 
at  Liu  Han  (at  the  crossing  of  the  Hu  to  the  Ho)  March  14  to  19; 
at  Ta  Tuan  Ting  on  April  15,  at  Chi  Huei  on  April  26  to  28,  and  at 
Sung  Chia  Chung  on  May  18.  In  none  of  these  engagements  was 
the  Unit  ever  farther  than  8  li  (less  3  miles)  from  the  firing  line  and 
at  times  even  closer. 

“  The  total  number  of  operations  performed  in  the  field  were  315, 
not  including  first  aid  dressings.  The  total  distances  travelled  were 
1504  li  (500  miles).  Thirteen  operating  rooms  and  dressing  sta¬ 
tions  were  set  up  and  two  new  Mobile  Operating  Units  were 
organized.  During  this  period  two  training  courses  were  given  to 
doctors  and  nurses. 

“  The  month  of  April  was  our  busiest  month  at  the  battle  of  Chi 
Huei,  where  out  of  a  total  of  400  Japanese  engaged,  340  were  either 
killed  or  wounded.  Our  casualties  were  280.  Our  Unit  was  situated 
7  li  from  the  firing  line  and  operated  on  115  cases  in  69  hours’  con¬ 
tinuous  work.  The  Unit  was  very  nearly  captured  at  the  village  of 
Yang  Chia  Chuang.  With  ten  minutes  warning  at  5  A.  M.  we  left 
one  end  of  the  village  as  400  of  the  enemy  entered.  All  the  staff 
and  equipment  were  saved  owing  to  the  fact  that  we  were  all 
mounted  and  carried  all  equipment  in  saddle  bags.  The  patients 
were  either  hidden  in  straw  or  carried  on  the  backs  of  civilians.  No 
patients  were  captured. 

“  Two  Japanese  wounded  prisoners  were  operated  on  and  ten 
days  later  both  were  returned  to  the  enemy.  Fifteen  operations 
were  performed  without  anaesthetic,  as  we  ran  out  of  chloroform. 
We  also  ran  short  of  antiseptics  and  gauze.  At  Chi  Huei  and  at 
Sung  Chia  the  temples  in  which  our  operating  rooms  were  located 
were  under  artillery  fire  but  we  had  no  casualties. 

“  We  were  able  to  construct  a  new  form  of  transport  for  Field 
Hospitals  equipment  to  carry  all  necessary  for  an  operating  room, 
a  dressing  room  and  a  drug  room.  All  this  equipment  sufficient  for 
100  operations,  500  dressings  and  making  up  500  prescriptions  can 
be  carried  on  two  mules.  A  description  of  this  transport  will  be 
found  in  the  book  which  I  am  writing  called  “  A  Manual  of  Or- 
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eanization  and  Technic  for  Divisional  Field  Hospitals  in  Guerrilla 
War.” 

Bcthune  never  lost  an  occasion  to  plead  for  aid  for  China  as  he 
had  done  for  Spain.  Always  convinced  of  the  goodness  of  the 
cause  he  was  serving,  he  could  write  movingly  of  the  thousands  and 
thousands  of  soldiers,  women  and  children  left  to  die  without  care 
and  assistance.  He  never  understood  the  indifference  of  America 
to  such  an  appalling  situation. 

“  Why,  oh !  why,  are  we  not  receiving  more  help  from  both  China 
and  abroad?  Think  of  it ! — 200,000  troops,  25,000  woimded  always 
in  hospitals,  over  1,000  battles  fought  in  the  past  year  and  only  five 
Chinese  graduate  doctors,  50  Chinese  untrained  “  doctors  ”  and  one 
foreigner  to  do  all  this  work ! 

“  I  am  convinced  that  the  education  of  the  doctors  and  nurses  in 
this  region  is  the  main  task  of  any  foreign  unit — which  means  the 
establishment  of  an  efficient  Medical  Unit.  Such  a  school  can  be 
only  set  up  by  the  expenditure  of  about  $2,000.  It  will  then  need  a 
minimum  of  $3,000  a  month  to  keep  it  going, — counting  200  pupils 
and  a  staff  of  100  at  $10  a  month  each  for  maintenance. 

“Another  $1,000  is  not  too  much  to  spend  on  setting  a  small 
model  hospital  of  100  beds  to  be  run  as  an  adjunct  to  the  school  for 
teaching  purposes.  I  am  aware  of  the  pressing  need  for  money  in 
the  region  and  feel  that  an  increased  effort  must  be  made  to  bring 
more  money  in,  both  from  China  and  abroad.  (...)  I  have  come 
to  the  conclusion  that  I  must  leave  the  region  temporarily,  and  return 
to  America  to  raise  the  guaranteed  sum  of  $1,000  (gold)  a  month 
that  the  Medical  School  needs.  How  else  can  that  money  be  raised 
except  by  a  widespread  appeal  from  one  such  as  myself  who  knows 
the  needs  of  this  region  thoroughly  after  spending  more  than  15 
months  here  ?  ”  ** 

Bethune  met  death  in  the  line  of  duty.  While  operating  on  a 
wounded  Chinese  soldier,  he  cut  his  finger  and  developed  septi¬ 
caemia.  He  died  a  few  days  later,  November  13,  1939.*®  He  was 
stationed  at  the  time  at  Wupaishan,  Shansi  Province.  Besides  being 

’*  Dr.  Bethune’s  Last  Report,  loc.  cit. 

“The  short  obituary  notice  published  in  the  Journal  of  the  American  Medical 
Association  (114;  72,  January  6,  1940)  gives  November  25  as  the  date  of  his 
death.  The  13  is  the  right  date,  I  think. 
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head  of  the  Medical  Unit  he  had  organized,  he  was  Medical  Adviser 
to  the  Chin-Cha-Chi  Military  District  and  Director  of  the  Interna¬ 
tional  Peace  Hospital  at  Wupaishan. 

He  once  gave  the  following  message  to  tuberculous  patients; 

“  Never  despair,  but  be  cheerful  and  quiet  in  your  mind;  follow  the 
rules  and  play  the  game  out  to  the  end.”  That  he  followed  the  rules 
himself  and  played  his  grim  game  out  to  the  end  is  amply  demon¬ 
strated  by  the  story  of  his  life  and  the  quiet  drama  of  his  death. 

Parergon 

Under  this  title  I  should  like  to  write  a  few  words  concerning 
Bethune’s  interest  in  art.  He  certainly  had  in  him  the  elements  of 
an  artist.  Oh!  I  am  not  going  to  claim  that  he  painted  master¬ 
pieces.  The  murals  of  Saranac,  for  instance,  are  not  works  of  art. 
They  have  nothing  more  than  an  autobiographical  value.  But 
Bethune  had  the  qualities  that  make  an  artist.  Had  he  chosen  to 
study  art  instead  of  medicine,  he  would  certainly  have  made  a 
reputation  for  himself  as  a  painter. 

Only  a  surgeon  with  an  artistic  temperament  could  have  felt  the 
way  Bethune  did  towards  his  craft.  He  once  wrote  the  following 
words :  “  Bound  by  the  rigid  and  inexorable  laws  of  his  medium,  the 
human  body,  the  surgeon  is  permitted  but  few  of  the  liberties  his 
fellow  craftsmen  may  take  who  work  with  stone,  wood  or  metal. 
(...)  He  is  not  allowed  the  exhibition  of  playful  fancies,  wit  or 
humor,  which  other  craftsmen  enjoy  in  their  productions.  But,  for 
all  that,  our  craftsman  often  has  the  soul  of  a  creative  artist, 
although  the  nature  of  his  plastic  medium  restricts  the  free  play  of 
his  artistic  nature.  Like  most  other  men,  his  creative  force  is 
confined  to  one  channel  and  allowed  but  one  escape.  The  modern 
introduction  of  anesthesia  has  liberated  the  craft  from  the  hurried 
expediency  of  the  past  to  the  more  leisurely  procedures  of  to-day. 
Modern  surgical  craftsmanship  with  its  new  leisure  and,  as  an 
immediate  consequence,  its  new  precision,  permits  and  encourages 
the  artistic  sensibilities  of  the  operator.  These  artistic  desires  and 
their  approximate  satisfaction  are  contained,  to  a  large  extent  in 
what  is  known  as  “  surgical  technique  “ 

“A  Phrenicectomy  Necklace,  American  Review  of  Tuberculosis,  26:  319,  Sep¬ 
tember  1932. 
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Bethune  found  a  delight  in  playing  with  brush  and  color.  It  was 
not  only  a  relaxation  after  a  strenuous  day,  but  it  also  helped  him 
analyze  other  men’s  work.  Because  he  was  not  a  man  of  the  metier 
however,  art  always  remained  a  hobby  with  him.  But  it  can  be  said 
without  exaggeration  that  he  was  a  little  better  than  an  amateur. 
Some  of  the  paintings  that  he  did  were  copies  of  photographs; 
while  others  strongly  show  the  influence  of  contemporary  painters. 
After  much  coaxing  by  friends  he  once  held  an  exhibition  of  his 
dabbling.**  He  took  a  keen  interest  in  all  artistic  activities.  In 
1936  he  helped  Mr.  Fritz  Brandtner  found  the  Children’s  Art 
Center;  and,  by  his  financial  assistance  and  the  lending  of  his 
living  quarters  for  the  conducting  of  art  classes,  he  made  possible 
the  existence  of  that  School.** 

Brandtner,  who  was  bom  in  the  ex-City  of  Danzig,  lived  in 
Europe  for  many  years.  He  served  in  the  German  army  during 
the  World  War,  was  made  a  prisoner  and  was  interned  in  France 
for  a  few  years.  He  studied  art  in  Vienna  under  Dr.  Cisek,  the 
originator  of  a  new  theory  in  the  art  training  of  children.  A  few 
years  ago,  Brandtner  migrated  to  Canada  with  his  wife  and  settled 
in  Montreal  where  he  met  Bethune. 

Children  from  the  poor  districts  of  Montreal  and  ranging  in  age 
from  five  to  fifteen  years  were  enrolled  in  the  School.  Most  of  them 
were  pupils  of  the  Griffintown  Qub,  the  University  Settlement,  the 
Ivcrly  Settlement.  Forbidden  to  copy  another  drawing,  they  received 
no  teaching;  but,  instead,  were  trained  to  observe  and  to  choose 
themselves  their  subject  matter.  No  adult  viewpoints,  inhibitions  or 
techniques  were  permitted  to  come  between  their  imagination  and  the 
visual  world.  The  results  were  fresh,  unspoiled  creations,  not  with¬ 
out  value  even  by  adult  standards.  The  School  raised,  at  the  time, 
considerable  controversy  in  artistic  circles  and  elsewhere  in  Montreal, 
partly  because  of  Bethune’s  association  with  it.** 

**Mr.  Fritz  Brandtner,  personal  communication,  April  4,  1940. 

**  Personal  communication  from  Mr.  Brandtner.  The  School  was  located  at 
1154  Beaver  Hall  Square,  Montreal,  where  it  still  is. 

**  Ephrem-Reginald  Bertrand,  L’Activite  artistique, — La  Montreal  Creative  School 
of  Art,  La  Presse  (Montreal),  November  14  and  28,  1936.  The  School  is  still  in 
existence  and  very  active.  In  1937,  tnree  pictures  by  its  pupils  were  accepted  for 
the  Paris  Exposition.  Recently  several  drawings  by  some  of  those  young  artists, — 
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The  Compressionist  and  His  Creed 

“  My  life  was  saved  by  artificial  pneumothorax  and  phrenic- 
ectomy,”  once  wrote  Bethune.  Ever  grateful  for  what  compression 
had  done  for  him,  he  remained  all  his  life  an  enthusiastic  apostle 
and  a  pressing  advocate  of  that  form  of  therapy  for  others.  Com¬ 
pression  was  not  enough;  he  wanted  early  compression. 

“  Compression.”  wrote  he,  “  saves  time,  saves  money,  and  saves 
life.  The  patient  with  early  tuberculosis  who,  through  economic 
pressure  can  afford  to  spend  less  than  two  to  three  years  in  a  sana¬ 
torium  must  have  mechanical  pressure.  Lack  of  time  and  money 
kills  more  cases  of  pulmonary  tuberculosis  than  lack  of  resistance 
to  that  disease.  The  poor  man  dies  because  he  cannot  afford  to  live. 
Here  the  economist  and  the  sociologist  meet  the  compressionist  on 
common  ground.” 

He  recognized  however  a  hierarchy  among  the  different  forms 
of  collapsetherapy  and  never  gave  them  equal  importance. 

“  Regard  the  principle  of  all  relaxation  therapy,  as  purchasing 
collapse  as  cheaply  as  possible.  The  ideal  is  simplicity  and  cheapness 
of  procedure  with  a  maximum  of  benefit.  Phrenicectomy  is  the 
cheapest  form  of  lung  relaxation  and,  also,  the  least  efficient; 
pneumothorax  comes  next  and  is  by  far  the  best;  thoracoplasty  is 
the  most  expensive  but  also  irrevocable.” 

Of  thoracoplasty  he  wrote  something  that  was  at  the  same  time 
a  warning  and  a  prophecy.  “  Thoracoplasty  is  usually  a  sign  of 
neglected  or  delayed  treatment  in  the  past  and  should  be  a  rare 
procedure  in  the  future !  ” 

He  embodied  his  beliefs  on  collapsetherapy  in  a  creed  which  he 
called  The  Compressionist’ s  Creed.  That  Creed  should  be  to  every 
phthisiotherapist  what  the  Hippocrates’  Oath  is  to  every  physician 


Paul  Perreault,  Zenon  Petryk,  John  Swail, — were  reproduced  in  the  September, 
1939,  number  of  What’s  New,  a  publication  of  Abbott  Laboratories.  A  mural, 
twenty-one  feet  long  and  depicting  the  Story  of  Coat,  seemed  to  be  especially 
well  done.  It  was  by  Paul  Perreault,  a  lad  of  14. 

“A  Plea  for  Early  Compression  .  .  .  ,  toe.  cit.,  40.  In  that  article,  Bethune 
enumerates  five  rules  for  “  the  time  to  keep  pneumothorax  maintained.” 


i 
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and  the  Nightingale  Pledge  to  every  nurse.  Here  it  is  in  its  original 
version :  *• 

“  I  believe  in  rest  the  restorer,  mighty  maker  of  fibrosis  and 
health,  and  in  artificial  pneumothorax,  which  was  conceived  by 
Carson;  bom  of  the  labours  of  Forlanini,  suffered  under 
pompous  pride  and  prejudice,  criticized  by  the  cranks  of  exer¬ 
cise  therapy,  whose  patients  are  now  dead  and  buried,  defended 
by  thousands  now  well,  who  even  in  the  third  stage  rose  again 
from  their  beds ;  these  two  ascended  into  the  Heaven  of  Medi¬ 
cine’s  immortals,  and  sitteth  on  the  right  hand  of  Hippocrates 
our  Father,  from  thence  they  do  judge,  those  phthisis  therapists 
quick  to  collapse  cavities  or  dead  on  their  job. 

“  I  believe  in  Laennec,  Bodington,  Brehmer,  Koch,  Trudeau, 
Freidrich,  Stuertz,  Jacobaeus;  in  bilateral  pneumothorax,  in 
phrenicectomy,  in  the  cauterization  of  adhesions;  the  unfor¬ 
giveness  for  sins  of  omission  to  collapse  cavities ;  the  resurrec¬ 
tion  of  a  healthy  body  from  a  diseased  one,  and  long  life  for 
the  tuberculous  with  care  everlasting. 

Amen.” 
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TRENDS  TOWARD  HOMEOPATHY* 
Present  and  Past 


OTTO  ERNST  GUTTENTAG,  M.  D. 

University  of  Caiifomia  Medical  School 

I.  Introduction 

Modem  medicine  has  regarded  the  homeopathic  discipline  as 
entirely  valueless  until  only  recently.  Among  those  who  reflect  the 
consensus  of  medical  opinion,  Fishbein  in  1925  included  homeopa¬ 
thy  among  his  “  medical  follies  ” ;  Garrison  in  1929  in  his  “  Intro¬ 
duction  to  the  History  of  Medicine  ”  compared  the  modem  homeo¬ 
path  to  a  “  skeptical  and  backsliding  clergyman  ” ;  “  and  Diepgen 
in  1919  in  his  “  Geschichte  der  Medizin  ”  stated  that  “  homeopathy 
can  have  no  place  in  modern  medicine.”  The  views  of  Pusch- 
mann,  Neuburger  and  Pagel  (1903),*®  Gorton  (1910),^*  Pagel  and 
Sudhoff  (1915),**  and  Meyer-Steineg  and  Sudhoff  (1921)  **  are 
similar,  at  best  granting  a  significance  to  Hahnemann’s  conception 
for  his  own  epoch  only.  Schulz,  the  pharmacologist,  was  the  lone 
exception  and  so  became  a  unique  supporter  of  homeopathy 
(1898)  ;•*  he  himself  recognized  his  aloneness  in  this  respect.** 
Beginning  in  1925,  however,  a  succession  of  events  has  taken 
place,  especially  in  Germany,  that  indicate  a  broad  re-opening  of 
what  had  seemed  to  be  a  closed  question.  The  genesis  of  these  events 
in  the  changes  of  medical  philosophy  and  therapeutic  thinking  will 
be  traced  later.  In  the  meantime,  the  events  themselves  may  be 
listed : 

(1)  1925.  A.  Bier,  Head  of  the  Surgical  Department  of  the  Uni¬ 
versity  of  Berlin,  presented  his  startling  paper  entitled 
“  What  Shall  Be  Our  Attitude  Toward  Homeopathy? 
(Wie  sollen  wir  uns  zu  der  Homoeopathie  stellen?).”^ 
At  the  close  of  his  paper  he  stated,  “  Even  if  nothing 
remained  of  homeopathy  but  the  law  of  similars,  and 

*  Read  before  the  San  Francisco  County  Homeopathic  Medical  Society,  March 
17,  1939. 
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even  that  not  in  the  sense  of  Hahnemann  as  an  “  ex¬ 
ternal  law  of  nature  ”  but  rather  as  an  exceptionally 
important  and  useful  viewpoint,  a  good  deal  would  still 
remain.  But  there  does  remain  even  more  than  that.” 

(2)  1927.  The  Medical  Society  of  Breslau,  a  body  embracing  the 

medical  faculty  of  that  city’s  university,  heard  the  re¬ 
port  of  K.  Koetschau,  a  conservatively  trained  internist. 
He  spoke  regarding  his  observations  and  experiences  at 
the  Homeopathic  Hospital  of  Stuttgart  *  and  stated : 
“  There  are  many  questions  offered  by  homeopathy, 
the  answers  to  which  would  lead  to  an  advancement  of 
science.”  Later  papers  by  Koetschau  on  homeopathic 
subjects  have  obtained  the  approval  of  the  Department 
of  Medicine  of  the  University  of  Berlin  (Head:  W. 
His).’"'  ” 

(3)  1928.  A  chair  for  homeopathy  was  established  at  the  Univer- 
1929.  sity  of  Berlin.  One  year  later  an  out-patient  depart¬ 
ment  was  added.  Appointed  as  occupant  of  the  chair  and 
head  of  the  clinic  was  E.  Bastanier,  an  outstanding 
homeopathic  practitioner.!  **’  ** 


(4)  1930.  Studies  of  the  value  of  homeopathic  treatment  were 
undertaken  by  the  writer  together  with  J.  Schier  at  the 
Department  of  Medicine,  University  of  Frankfurt  am 
Main  (Head:  F.  Volhard).^ 


(5)  1934.  A  chair  and  a  clinic  for  the  study  of  homeopathy  and 
other  sectarian  procedures  were  established  at  the  Uni¬ 
versity  of  Jena.  Appointed  as  occupant  of  the  chair  and 
as  head  of  the  clinic  was  K.  Koetschau.*® 


(6)  First  lectures  in  homeopathy  were  given  in  the  official 

courses  of  the  German  Society  for  Medical  Post-gradu- 


*This  hospital  is  the  only  of  its  kind  in  Germany.  (Chief:  A.  Stiegele.) 
t  It  may  be  mentioned  that,  until  the  establishment  of  this  Chair,  the  acquisition 
of  active  instruction  in  homeopathy  in  Germany  was  possible  only  by  private  post¬ 
graduate  work  and  only  after  the  license  to  practice  medicine  had  been  obtained. 

t  Original  studies  were  begim  in  1927  and  after  an  interruption  were  resumed 
in  1930. 
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ate  Work  at  Berlin.**’  *^  Since  then  regular  semi-annual 
courses  have  been  given.**'®^’  ®*'*^ 

(7)  1936.  A  homeopathic  department  was  created  at  the  Rudolf 

Virchow  Hospital  in  Berlin  (Head:  F.  Donner).** 

(8)  1937.  As  the  main  theme  for  discussion  on  the  third  day  of 

the  scientific  meeting  of  the  German  Society  for  Internal 
Medicine  was  chosen  “  The  Homeopathic  Way  of 
Thinking  and  the  Homeotherapy  of  Pain.”  ”  Principal 
speakers  were:  A.  Stiegele  of  Stuttgart  and  H.  Gessler 
of  Wuppertal- Barmen. 

It  is  to  the  unravelling  of  how  and  why  such  events  could  take 
place — to  the  setting  of  these  occurrences  in  their  proper  back¬ 
ground — that  this  paper  is  dedicated. 

II,  Post-Hahnemannian  Homeopathy 

The  current  conceptions  of  post-Hahnemannian  homeopathy  are 
vague  and  confused  and  are  in  need  of  some  elucidation  based  on 
statements  taken  from  homeopathic  literature. 

Post-Hahnemannian  homeopathy  cannot  be  entirely  identified  with 
Hahnemann.  As  early  as  1836  (still  in  Hahnemann’s  lifetime),  the 
‘‘  Deutscher  Zentralverein  Homoeopathischer  Aerzte,”  Germany’s 
national  homeopathic  organization,  founded  at  the  Golden  Jubilee 
of  Hahnemann’s  graduation  as  a  doctor  of  medicine,  adopted  un¬ 
animously  the  eighteen  theses  of  Wolf,*®  in  one  of  which  was  stated, 
“  He  who  is  going  to  make  himself  more  familiar  with  the  litera¬ 
ture  of  homeopathy  must  grant  that  the  writings  of  Hahnemann 
cannot  pass  any  longer  for  the  complete  expression  of  the  standpoint 
of  homeopathy,  as  regards  either  theory  or  practice.  However 
great  is  our  admiration  for  his  genius  and  for  the  basis  of  the 
procedure  of  treatment  established  by  him,  we  do  not  intend  to 
surrender  our  conviction, — either  to  the  authority  of  the  founder 
of  homeopathy  or  to  the  theoretical  doubts  and  the  mockery  of 
opponents.” 

There  are  two  assumptions  in  homeopathy  in  which  post-Hahne¬ 
mannian  homeopaths  differ  distinctly  from  Hahnemann. 
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(1)  Whereas  Hahnemann  and  certain  of  his  followers  even  to 

the  present  day  give  the  frequently  cited  dilution  principle  an  equal 
place  with  the  simile  generalization,  official  post-Hahnemannian  phi¬ 
losophy  does  not.  The  official  post-Hahnemannian  present  day  view 
is  based  exclusively  on  the  therapeutic  statement  or  advice,  similia 
similibus  curantur  (like  is  cured  by  like)  or,  curentur  (like  should 
be  cured  by  like).  In  one  of  the  eighteen  theses  mentioned  above, 
it  is  stated  that  “  the  determination  as  to  whether  or  not  a  remedy 
be  homeopathic  is  derived  neither  from  its  amount  nor  from  its 
form,  but  solely  from  its  relation  to  the  disease.”  Likewise  in  1899 
and  1900  the  American  Institute  of  Homeopathy,  the  oldest  and 
most  generally  acknowledged  national  organization  of  this  country, 
defined  a  homeopathic  physician  as  ”  one  who  adds  to  his  knowledge 
of  general  medicine  a  special  knowledge  of  homeopathic  therapeutics 
and  observes  the  law  of  similia.  All  that  pertains  to  the  great  field 
of  medical  learning  is  his,  by  tradition,  by  inheritance,  by 
right.”  ♦  * 

(2)  Whereas  Hahnemann  minimizes  the  healing  power  of  nature 
(w  medicatrix  naturae),  official  post-Hahnemannian  philosophy 
does  not.  In  thesis  seventeen  of  the  Wolf  declaration,  it  is  stated : 
”  Hahnemann  does  not  deny  the  healing  power  of  nature,  he  recog¬ 
nizes  it;  but  he  describes  its  effects  as  nowhere  to  be  imitated  and 
as  rarely  sufficient.  The  opinion  of  Hahnemann  has  never  been 
shared  by  most  of  the  homeopaths,  as  everyone  must  know.”  f 
Post-Hahnemannian  homeopathy  still  holds  the  same  respectful  view 
of  the  healing  power  of  nature  as  in  1836,  and  in  this  matter  does 
not  differ  from  medicine  in  general. 

*OnIy  minor  groups  among  homeopathic  physicians  pronounce  the  dilution 
principle  as  important.  In  the  United  States  of  America  this  view  is  represented 
by  the  International  Hahnemannian  Association  which  has  a  membership  of  about 
200  members,  and  is  one-fiftieth  as  large  as  that  of  the  American  Institute  of 
Homeopathy  (personal  communication  from  its  secretary).  In  Germany,  there 
exists  no  special  group  representation  of  such  an  opinioa  In  France,  there  is  such  a 
group  which  has  its  own  journal;  the  editor,  however,  does  not  even  belong  to 
the  French  Homeopathic  Society  (personal  communication  from  Dr.  Roger  A. 
Schmidt). 

t  Hahnemann’s  opinions  will  not  be  taken  up  here ;  anyone  interested  in  the 
subject  is  referred  to  the  discussion  of  Neuburger,**  as  well  as  Tischner.** 


1176 


OTTO  ERNST  GUTTENTAC 


III.  The  Basic-Conceptions  of  Medical  Thinking  in  the 
Past  and  Their  Relation  to  Homeopathy 

Homeopathy  then  is  exclusively  the  science  and  art  of  the  investi¬ 
gation  and  application  of  the  similia  similibus  curantur  phenomenon. 
It  deals  entirely  with  therapy,  both  in  the  clinical  and  experimental 
realms,  and  is  simply  a  branch  of  medicine  devoted  to  the  study  of 
the  action  of  physicochemical  agents  on  the  living,  though  properly 
the  sick,  organism.  It  is  therefore  an  integral  part  of  the  divisions 
of  clinical  medicine  on  the  one  hand  and  of  pharmacology  on  the 
other.  It  would  be  from  these  two  divisions  of  medicine  that  the 
determining  attitude  of  medicine  in  general  toward  homeopathy 
would  be  expected  to  come.  And,  in  fact  when  the  time  for  the 
above  cited  change  of  attitude  appeared,  one  of  these  two  depart¬ 
ments  did  inaugurate  it.* 

It  was  not  the  pharmacologists,  however,  who  developed  the 
recent  re-orientation  toward  homeopathy.  For  reasons  to  be  dis¬ 
cussed  later  (p.  1184)  they  have  not  been  able  to  initiate  or  guide  this 
change.  It  was  the  clinicians  who  departed  anew  for  the  field  of 
homeopathy;  it  was  they  who  recognized  the  value  of  the  discipline 
of  homeopathy  to  present  day  medicine. f 

In  order  to  understand  the  clinicians’  actions  and  in  particular 
their  changing  reaction  to  homeopathy,  it  is  necessary  to  describe 
briefly  the  basic  conceptions  under  which  they  labor.  As  discussed 
in  another  paper  in  more  detail,®*  clinicians  since  Hippocrates  have 
always  chosen  to  follow  one  of  two  basic  conceptions.  One  of  these 
conceptions  is  more  realistic  than  the  other  and  prefers  to  explore 
rather  than  to  explain.  It  emphasizes  exhaustiveness  in  obser\'ation 
and  stresses  the  significance  of  phenomena  in  terms  of  the  organism 

*  Since  homeopathy  has  had  a  long  history  it  might  be  expected  that  the  division 
of  medical  history  would  also  have  the  prerogative  of  determining  a  new  attitude 
toward  this  discipline.  But  the  medical  historian,  as  the  historian  in  general,  looks 
backward.  He  “  does  not  stay  at  the  bow  but  at  the  stern  of  the  boat  and  examines 
the  depth  of  the  passed  waters.”  (Hamack") 
t  The  clinicians  referred  to  above  are  not  homeopathic  clinicians.  They  are 
conservatively,  non-homeopathically  trained  physicians  whom  the  logic  of  thera¬ 
peutic  philosophy  led  to  homeopathy.  It  must  be  added,  however,  that  without  the 
work  and  contributions  of  such  distinguished  homeopaths  as  Bastanier,  Scheidegger, 
Schier,  Stiegele,  Wapler  and  Donner,  the  development  described  wotild  doubtlessly 
have  been  much  slower. 
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as  a  whole.  It  considers  the  single  patient  as  indivisible  and 
unique, — in  other  words  as  not  accessible  to  the  method  of  measur¬ 
ing.  It  is  the  conception  that  Henle  and  Virchow  ”  quite  cor¬ 
rectly  called  “  artistic,”  *  for  it  manifests  an  attitude  toward  the 
patient  which  is  very  similar  to  the  attitude  of  the  artist  toward 
nature,  and  a  relation  between  physician  and  patient  similar  to  the 
relation  between  the  artist  and  his  product.  The  other  conception  is 
more  theoretical.  It  tries  to  advance  therapy  by  attempting  to 
rationalize  completely  the  individual  patient,  i.  e.  to  consider  him  as 
something  ultimately  measurable,  and  as  exclusively  a  manifestation 
of  certain  underlying  laws.  This  is  the  attitude  that  is  generally 
called  “  scientific  ” ;  it  is  frequently  considered  to  be  the  only  pos¬ 
sible  “  scientific  ”  one.  Terms  for  the  denomination  of  these  two 
different  attitudes  in  medical  research  are;  empirical  and  rational, 
biologic  and  mechanic,  idiographic  and  nomothetic.^*  (The  last 
terms  were  coined  originally  in  order  to  differentiate  the  viewpoints 
of  history  and  the  exact  natural  sciences :  “  to  describe  what  once  (  !) 
has  been,  and  to  state  what  always  is  ”).  These  two  conceptions 
or  their  analogues  may  be  found  as  dominant  attitudes  of  approach 
in  other  branches  of  culture.f 

These  two  fundamental  touchstones  of  medical  thinking  find 
their  full  expression  in  medical  men  in  varying  degree.  The  practic¬ 
ing  clinician  must  be  equally  both  an  ”  artist  ”  and  a  “  scientist.” 
He  must  consider  his  patient  to  be  something  unique,  non-measur- 
able  in  the  most  specific  sense  of  the  artistic  attitude,  and  he  also 
must  view  his  patient  from  the  exact  scientific  viewpoint.  The 
research  clinician  is  usually  both  an  idiographic  and  nomothetic 
scientist.  However,  in  the  course  of  medical  history  it  seems  that 
either  one  of  the  two  conceptions  has  dominated  medical  research 
with  some  exclusiveness.  If  one  may  be  allowed  to  characterize 
historical  epochs  by  personal  names  and  likewise  to  characterize 

•Verworn’s  diflFerentiation  between  ideoplastic  and  physioplastic  art  cannot  be 
discussed  here.  See  Wenckebach’s  address:  “  Kunst  und  Medizin.””  As  stimu¬ 
lating  and  justifiable  as  is  Verwom’s  differentiation,  his  choice  of  terminology  is 
unfortunate. 

t Goethe  states:  It  is  the  swings  of  the  pendulum  which  reign  over  time;  it  is 
the  mutual  interaction  of  experience  and  idea  which  reigns  over  the  ethical  and  the 
scientific  world.'* 
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medical  historical  epochs  by  the  following  names,  then  one  may  say 
that  it  was  idiographic  epochs  which  were  represented  by  Hippo- 
crates,  Paracelsus  and  Sydenham,  and  nomothetic  epochs  which  were 
represented  by  Galen,  by  the  iatro-mechanics  and  -chemists  and  by 
the  systematics.  The  two  types  of  conception-dominated  epoch  ap¬ 
peared  in  alternate  order  as  follows :  first  the  period  of  Hippocrates, 
second  of  Galen,  third  of  Paracelsus,  fourth  of  the  iatro-mechanics 
and  -chemists,  fifth  of  Sydenham  and  sixth  of  the  systematics.  (See 
appendix. )  * 

Both  non-homeopathic  and  homeopathic  authors  frequently  agree 
that  homeopathy  is  more  closely  related  to  the  medicine  of  Hippo¬ 
crates  t  and  of  Paracelsus  than  to  that  of  Galen ;  t  in  other  words, 
it  has  much  in  common  with  two  idiographic  periods.^  The  rela- 

*  The  mutual  relation  between  the  two  attitudes  cannot  be  discussed  in  this  paper. 
K.  Faber,  in  his  excellent  monograph,  “  Nosography  in  Modem  Internal  Medi¬ 
cine,”  “  apparently  not  knowing  Windelband’s  terminology  of  nomothetic  and 
idiographic  and  therefore  using  less  precise  terms,  still  described  very  concretely 
the  underestimation  of  each  of  these  two  attitudes  by  certain  modern  exponents  of 
the  other.  Representing  the  nomothetic  attitude,  even  such  an  outstanding  author  as 
Claude  Bernard  “  had  not  the  slightest  comprehension  of  the  continual  growth, 
the  continual  scientific  development  and  transformation  of  conceptions  of  disease 
which  take  place  in  clinical  medicine.”  Likewise  Pavlow  considered  that  clinical 
medicine  had  “  succeeded  in  definitely  establishing  the  type  of  the  different  diseases. 
Therefore,  at  present,  experiment  is  the  only  fruitful  method  in  medical  research." 
On  the  other  hand,  the  idiographic  Lasegue  ”  apparently  failed  to  understand  the 
great  progress  which  was  gradually  being  made  by  the  employment  of  more  exact 
methods  of  investigation  and  experimentatioa  He  clearly  saw  the  harm  resulting 
from  the  subordination  of  clinical  observation  to  the  reasoning  of  the  chemists 
and  theorists.”  The  alternating  appearance  of  these  two  attitudes  cannot  be  dis¬ 
cussed  at  this  time;  external,  as  well  as  autogenous  factors,  play  a  role  in  this 
change. 

t  As  expressed  by  Hahnemann.***  “ 

t  R.  Tischner,  in  his  history  of  homeopathy,  mentions  what  he  calls  the  “  Galen 
simile.”  One  may  remember  that  Galen,  besides  being  a  great  research  clinician, 
was  likewise  an  outstanding  practitioner.  Tischner  calls  Galen’s  simile  “theo¬ 
retical.”  •' 

§  To  R.  Tischner  belongs  the  distinction  of  having  first  undertaken  the  methodo¬ 
logical  approach  in  order  to  illustrate  the  relation  between  homeopathy  and  medi¬ 
cine  in  general,  and  also  of  having  first  used  Windelband’s  terms  “idiographic" 
and  “  nomothetic  ”  in  this  particular  field.  Likewise  Castiglioni  **  indicated  that  it 
depends  largely  upon  the  esteem  given  to  each  of  the  different  modes  of  thought  in 
medicine  whether  or  not  problems  involving  homeopathy  will  be  perceived.  Neither 
Tischner  nor  Castiglioni,  however,  discussed  the  history  of  medicine  and  homco- 


TRENDS  TOWARD  HOMEOPATHY 


1179 


tion  between  homeopathy  and  Sydenham  will  be  mentioned  again 
later.  For  the  moment  it  is  sufficient  to  say  that  Hahnemann  in  his 
paper:  “On  the  Value  of  the  Speculative  Systems  of  Medicine,” 
called  Sydenham  “  the  candid,”  whereas  he  rejected  the  iatro-me- 
chanics  and  -chemists.** 

With  the  end  of  the  period  of  the  systematics,  “  modern  medicine  ” 
is  said  to  have  begun  **  with  the  French  clinicians  and  to  their  work 
was  shortly  added  the  early  contributions  of  Virchow.  In  contrast 
to  the  theorizing  systematics,  medicine  again  became  idiographic- 
realistic  and  more  concerned  with  observation.  Again  in  this  new 
period,  a  trend  toward  the  homeopathic  idea  appeared  in  the  medical 
literature  (Bretonneau;  Trousseau.**)*  However,  by  no  one  was 
this  idea  so  strongly  emphasized  and  so  completely  set  forth  as  by 
Hahnemann  during  the  previous  transition  period.  Hahnemann 
coined  the  phrase  “  similia  similibus."  In  order  to  avoid  superficial 
or,  as  one  would  say  today,  “  symptomatic  ”  similarity,  he  pointed 
out  the  necessity  of  considering  the  “  totality  of  symptoms  ”  in  a 
disease  or  in  a  drug-produced  syndrome.  He  attempted  to  determine 
the  action  of  a  great  number  of  drugs  on  the  human  organism.  He 
created  “  Homeopathy  ” — and  yet  he  is  one  of  the  main  reasons  for 
the  separation  of  homeopathy  from  medicine  in  general. 

For  only  a  short  time  was  the  value  of  “  homeopathy  ”  acknowl¬ 
edged  (Hufeland  *“).  There  soon  followed  what  one  can  now 
call  the  “  period  of  homeopathic  isolation,”  covering  the  eighty- 
nine  years  from  Hufeland’s  death  in  1836  until  Bier’s  publication 
in  1925.  Medical  opinion  in  general,  with  little  exception,  inter¬ 
preted  Hahnemann  only  as  a  late  offspring  of  systematic  medicine 
rather  than  as  (together  with  Withering  and  Jenner!)  one  of  the 
earliest  representatives  of  “  modern  medicine  ”  based  on  observation,  t 
Papers  of  Hahnemann,  with  such  characteristic  titles  as  “  Essay  On 
a  New  Principle  for  Ascertaining  the  Curative  Power  of  Drugs,” 

pathy  at  large  under  a  methodological  aspect  which  is  the  underlying  idea  of  the 
present  paper. 

•Virchow’s  view  will  be  discussed  later  (p.  1183). 

t  In  the  1936  edition  of  their  “  Kurze  Uebersichtstabelle  zur  Geschichte  der 
Medizin,”  L.  Aschoff  and  P.  Diepgen  characterize  homeopathy  as  “  purely 
empiric.”  *  I  do  not  have  at  hand  the  previous  editions. 
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“  The  Medicine  of  Experience,”  “  On  the  Value  of  Speculative 
Systems  of  Medicine  in  Connection  with  the  Usual  Methods  of 
Practice  with  Which  They  Have  Been  Associated  ”  (containing  the 
emphatic  refusal  of  the  signature  doctrine),  and  ‘‘The  Medical 
Observer,”  were  ignored.®*  As  post-Hahnemannian  homeopathy 
had,  by  medicine  in  general,  been  completely  identified  with  Hahne¬ 
mann.  the  unfavorable  regard  in  which  Hahnemann  was  held  was 
transferred  to  the  later  ‘‘  homeopaths.”  The  homeopathic  assertion 
that  the  simile  generalization  had  never  been  sufficiently  re-examined 
by  medicine  in  general  was  not  heeded ;  homeopathy  was  ostracized. 

Many  factors  were  combined  to  bring  about  the  rejection  of 
Hahnemann,  but  we  shall  mention  only  the  two  most  important. 
One  was  Hahnemann  himself,  his  complex  and  uncompromising 
jjersonality  and  the  variation  in  character  of  his  writings.  L.  J. 
Boyd  suggests  viewing  Hahnemann  as  two  individuals, — the  first 
‘‘  whose  writings  are  of  a  more  observatory  character  ”  was  the 
Hahnemann  of  the  period  up  to  1810,  the  second  whose  publications 
were  more  theoretical,  was  the  Hahnemann  from  1810  until  his 
death  in  1843.* 

The  other  more  general  factor  has  not  been  discussed  at  length 
and  will  be  described  here  in  somewhat  more  detail.  It  is  the  general 
medical  (clinical)  tendency  of  the  last  one  hundred  years. 

Originally,  modern  research  medicine  emphasized  two  aims  to  be 
achieved : 

1.  To  bring  all  the  phenomena  of  ”  sickness  ”  and  “  cure  ”  into 
a  concrete  (factual-empirical)  relationship,  rather  than  into  the 
speculative  relationship  expounded  by  the  systematics;  and 

2.  To  transform  this  knowledge  of  factual  relationship  into 
‘‘  rational  ”  (rational -empirical,  mechanistically  understood)  inter¬ 
relationships. 

As  one  recognizes,  the  first  attitude  is  that  of  fact-finding,  of 
natural  exploration  in  the  broadest  sense  of  the  word.  It  is  the 
‘‘  Hippocratic,” — ^the  more  idiographic  one.  It  is  dominant  in  the 
time  of  Bretonneau,  Trousseau  and  Hufeland,  who,  as  may  be  re¬ 
membered,  acknowledged  the  value  of  the  homeopathic  approach. 

At  this  particular  time  of  the  appearance  of  the  idiographic  atti- 
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tude,  however  (at  the  beginning  of  the  period  of  the  French 
clinicians)  a  procedure  of  doubtful  value  was  adopted.  One  really 
does  not  know  whether  it  should  be  considered  beneficial  or  detri¬ 
mental  that  at  this  particular  time  Louis  introduced  into  medicine 
the  method  of  “  numeric  description  ”  (statistics).*®  One  is  inclined 
to  call  this  introduction  beneficial,  for  no  other  method  shows  so 
exactly  the  failure  of  speculative  therapeutics ;  and  no  other  method 
so  pitilessly  distinguishes,  in  observations  made  under  natural  condi¬ 
tions,  between  experience  and  a  series  of  obscure  impressions 
( Schmiedeberg  **)  or  the  shadow  of  experience,  as  Louis  called  it.*" 
The  clinician  is  familiar  with  the  danger  of  over-looking  these 
differences.  On  the  other  hand,  Louis’  introduction  of  therapeutic 
statistics  may  be  called  detrimental,  for  he  applied  only  very  primi¬ 
tive  statistics.  He  did  not  consider  the  endless  variation  of  nature’s 
living  products.  Not  only,  therefore,  did  a  number  of  his  state¬ 
ments  prove  to  be  worthless,  but  in  addition  he  thus  destroyed  the 
real  essence  of  the  Hippocratic-idiographic  viewpoint,  the  recogni¬ 
tion  of  the  phenomenon  of  individuality  or,  “  scientifically  ”  ex¬ 
pressed,  of  individual  variation. 

It  was  probably  due  both  to  the  disappointment  in  Louis’  pro¬ 
cedure  and  to  the  tremendous  progress  of  the  mechanical  natural 
sciences  in  their  own  field,  that  medicine  (i.  e.  clinical  medicine) 
chose  more  and  more  to  follow  the  second  of  the  two  viewpoints 
mentioned  above,  the  search  for  rational  interrelationships  of  the 
observed  phenomena.  In  other  words,  from  the  historical  point  of 
view,  another  nomothetic  theoretical  period,*  which  perhaps  may  be 
designated  as  a  second  iatro-chemical  and  iatro-mechanical,  in  the 
best  sense  of  the  terms,  was  developing.  This  was  the  period,  as 
may  be  recalled,  of  Hahnemann’s  rejection  and  of  homeopathic 
isolation. 

One  knows  what  the  dominant  conception  of  this  nomothetic 
epoch,  the  viewpoint  of  mechanistic  cause  and  effect  relationships 
and  its  accentuation  of  the  single  cause,  have  accomplished  for  the 

*  “  I  beg  of  you  not  to  forget,"  said  Helmholtz,  one  of  the  leading  spirits  in  this 
trend,  “that  even  materialism  is  a  metaphysical  hypothesis,  an  hypothesis  that 
proved  very  fruitful  indeed  in  the  held  of  the  natural  sciences,  but  nevertheless  is 
always  an  hypothesis.”  ** 
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progress  of  medicine  in  general.  We  recall  the  unparalleled  triumph 
in  the  development  of  surgery  and  in  the  establishment  and  develop¬ 
ment  of  bacteriology  and  especially  of  bacteriological  prophylaxis 
(hygiene,  asepsis).  However,  when  bacteriological  interest  became 
focused  on  bacteriological  therapy  rather  than  on  prophylaxis,  when 
it  became  apparent  that  “  the  artificially  induced  disease  is  not  the 
same  as  the  spontaneously  occuring  infectious  disease,”  and  finally 
when  the  early  manifestations  of  illnesses  attracted  the  attention  of 
research  medicine,  then  medicine  began  to  realize  once  more  that  the 
nomothetic  viewpoint  is  only  one  of  two  viewpoints  that  medicine 
needs,  and  alone  is  insufficient  to  cover  medicine’s  whole  field.  For, 
as  essential  as  this  viewpoint  had  proved  to  be,  it  became  evident 
with  a  suddenness,  sometimes  described  as  a  crisis,  that  two  factors 
are  barred  from  the  scope  of  the  mechanical  nomothetic  viewpoint 
which  play  an  outstanding  role  in  the  field  of  medical  practice — 
namely,  the  individuality  of  the  subjects  of  observation  and  nature’s 
power  of  repair  (the  significance,  not  the  mechanism  of  symptoms). 
Today  these  factors  are  being  re-discovered  by  research  medicine. 
Medicine  directs  its  attention  to  problems  of  constitution  and  the 
significance  of,  for  instance,  fever,  inflammation,  etc.  Krehl  empha¬ 
sizes:  “  The  further  development  (of  medicine)  lies  in  the  entrance 
of  personality  as  an  object  of  research  and  of  evaluation.”  Pyro- 
therapy  has  become  a  standard  procedure.  As  early  as  1903  Bier 
wrote  his  book,  “  Hyperemia  As  a  Remedy.”  *  Medicine  enters  a 
new  exploratory  ”  neo-Hippocratic  ”  era  (Castiglioni,”  Mora- 
witz  *®).  A  new  idiographic  period  of  medicine  is  emerging.*  And 

*  It  may  be  added  that  medicine  fortunately  enters  this  period  under  incompar¬ 
ably  better  auspices  than  it  entered  a  similar  period,  one  hundred  years  ago;  for 
in  the  meantime  the  method  of  numerical  description  has  decidedly  advanced.  That 
which  the  idiographic-Hippocratic  research  worker  essentially  needs  in  his  descrip¬ 
tions  and  which  Louis  in  his  statistical  work  most  unfortunately  overlooked,  i.  e. 
the  consideration  of  nature’s  infinite  variation,  is  now  recognized  and  can  be 
employed.  Indeed,  it  is  one  of  the  most  outstanding  events  in  the  development  of 
medicine.  In  1894,  Pearson  introduced  the  term  “  standard  deviation  ”  “  and  in 
1915  the  problems  of  this  statistical  criterion  were  settled.**  Hippocratic  medicine 
is  thus  enabled  to  determine  with  a  degree  of  certainty  never  before  thought 
attainable,  whether  a  difference  between  treated  and  non-treated  groups  of  living 
organism  is  “  incidental,”  i.  e.  produced  by  ever  different,  ever  creative  nature,  or 
whether  it  is  “  significant,”  i.  e.  produced  by  the  application  of  treatment  in  one 
of  the  groups. 
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again,  as  in  earlier  corresponding  periods,  the  homeopathic  idea, 
repeating  the  simile  idea  originally  voiced  by  Hippocrates  and  echoed 
by  Paracelsus  and  Sydenham,  calls  for  attention.  Again,  the  corre¬ 
lation  between  a  Hippocratic-idiographic  period  of  medicine  and 
homeopathy  appears.  (See  also  Castiglioni.“ ) 

IV.  The  Relation  of  Homeopathy  to  the  Philosophy  of 
Therapeutics 

It  is  with  this  historical  background  in  mind  that  the  question  now 
may  be  answered :  On  what  is  the  constant  connection  between  Hippo¬ 
cratic-idiographic  medicine  and  the  homeopathic  conception  based? 
We  may  repeat  some  definitions:  Hippocratic  research  is  research 
that  attempts  to  explore  phenomena  rather  than  to  explain  them; 
clinical  medicine  is  medicine  aiming  at  therapy,  i.  e.  performance  of 
repair;  Hippocratic-clinical  research  is  research  that  endeavors  to 
explore  the  natural  or  artificial  phenomena  of  repair  (structural, 
functional  or  psychic)  or,  expret,sed  otherwise,  to  explore  the  phe¬ 
nomena  that  occur  in  a  sick  organism  (one  to  be  repaired)  and  not 
those  that  occur  in  a  healthy  “  physiological  ”  one.  Homeopathy 
(“  homeotherapy  ”)  is  a  branch  of  the  art  and  science  of  therapeu¬ 
tics.  The  similia  sitnilibtis  curantur  generalization  pre-supposes  the 
presence  of  a  sick  being,  or  one  to  be  repaired;  Curantur  means,  “  is 
cured.”  It  becomes  apparent  that  the  relation  between  Hippocratic- 
clinical  research  and  homeopathy  is  as  follows :  Homeopathy  is  a 
primary  generalization  developed  in  the  line  of  Hippocratic-clinical 
research.  It  is  a  first  step  in  advancing  that  kind  of  research.  It  is  a 
result  that  can  grow  out  of  only  that  field  and  type  of  investigation 
and  not  from  the  field  of  biology  at  large. 

At  this  point  it  is  well  to  cite  Virchow’s  peculiar  view  toward  Hip¬ 
pocrates  and  toward  homeopathy.  As  mentioned  above,  Virchow 
was  one  of  the  pioneers  of  the  Hippocratic  clinical  attitude  in  the 
earlier  part  of  the  last  century.  The  goal  of  medicine  was  expressed 
almost  identically  by  Virchow  as  by  Hippocrates  and  Hahnemann. 
Virchow  wrote,  “  According  to  my  view,  the  conception  of  medicine 
which  is  the  science  and  art  of  healing,  brings  forward  immediately 
the  conception  of  treatment,  even  if,  according  to  the  newest  develop¬ 
ment  of  medicine,  it  would  seem  that  this  was  not  the  essential  point. 
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Therefore,  only  one  who  considers  healing  as  the  ultimate  aim  of  his 
endeavor  can  be  called  a  disciple  of  medicine.”  Hippocrates,  the 
“  Father  of  Medicine,”  has  stated,  “  Medicine  was  discovered  for 
the  treatment  of  the  sick,  to  do  away  with  the  sufferings  of  the 
sick.”  *•’  **  Hahnemann,  the  founder  of  “  homeopathy,”  said,  ”  The 
physician’s  highest  and  only  mission  is  to  restore  the  sick  to  health, 
to  “  cure  ”  as  it  is  termed.”  **  As  a  proponent  of  the  empirical 
method,  Virchow  repeatedly  and  emphatically  demanded  that  obser¬ 
vation  of  the  sick  furnish  the  basis  for  therapeutic  research,  “  to 
construct  therapy  on  its  own  ground,”  “  to  exchange  the  previous 
physiological  or  rational  standpoint  for  the  empirical  one.”  ”  He 
even  went  so  far  as  to  add :  “  Not  before  this  standpoint  is  taken 
will  therapy  start  to  develop  as  a  natural  science,”  and  he  praised 
Rademacher’s  empirical  approach  to  therapy/*  Nevertheless,  he  re¬ 
jected  Hippocrates  and  likewise  homeopathy.'*  Virchow’s  misun¬ 
derstanding  of  Hippocrates’  point  of  view  has  been  discussed  by 
Bier.®  Virchow’s  misjudgment  of  the  value  of  homeopathy  has  been 
pointed  out  by  several  authors  (Bastanier,*  Matthes.*')  One  may 
add  that  in  this  he  erred,  as  he  erred  in  his  failure  to  recognize  the 
very  Hippocratic  character  of  his  own  therapeutic  proposals. 

To  avoid  mis  judgments  such  as  Virchow’s,  it  is  essential  that  the 
homeopathic  assertion  be  recognized  as  a  phenomenon  to  be  observed 
in  the  field  of  Hippocratic  therapeutic  research  and  not  as  an  expla¬ 
nation  to  be  used  as  possible  theory  of  drug  action.  This  recognition 
of  homeopathy  as  a  therapeutic  experience  at  once  will  tend  to 
clarify  the  two  points  of  controversy  which  most  frequently  arise  in 
any  discussion  about  homeopathy,  (a)  The  attitude  of  pharmacolo¬ 
gists  toward  homeopathy  and  (b)  The  objection  of  many  authors  to 
the  so-called  symptomatic  (not  “  causal  ”)  character  of  homeopathic 
treatment. 

(a)  In  contrast  to  clinicians,  pharmacologists  still  reject  homeopa¬ 
thy  completely.  They  base  their  refusal  on  the  fallacies  of  reported 
homeopathic  work.  Though  they  are  warranted  in  rejecting  many 
detailed  studies,  they  are  not  justified  in  refusing  the  fundamental 
idea  related  thereto.  Why  do  not  the  pharmacologists  hold  the 
clinicians  to  the  pharmacological  way  of  reasoning?  Why  do  not 
the  pharmacologists  at  least  recognize  the  potential  value  of  home- 
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opathy  ?  Apparently  because,  in  its  attitude  toward  therapy,  pharma¬ 
cology  is  as  yet  decidedly  theoretical-nomothetic.  It  is  essentially,  as 
it  was  in  Virchow’s  time,  “  physiological  pharmacology  ”  (Vir¬ 
chow  ’*) ;  and  its  main  interest  lies  in  the  mechanical  explanation  of 
physiological  drug  action.*  In  other  words,  pharmacology  is  not  in 
general  concerned  with  the  phenomena  of  repair  but,  on  the  con¬ 
trary,  with  the  phenomena  of  damage.  Therefore  it  is  not  in  a  posi¬ 
tion  to  observe  homeopathic  phenomena.  Not  until  “  pathologic 
pharmacology  ”  is  developed  will  pharmacologists  be  enabled  to  pass 
proper  judgment  on  the  validity  of  the  simile  phenomenon.! 

When  pharmacology  occasionally  enters  the  field,  it  does  observe 
phenomena  of  the  homeopathic  kind.  We  refer  to  the  study  of  the 
interference  of  two  drugs  in  the  living  organism,  and  to  the  so-called 
phenomenon  of  the  inverse  reaction  of  drugs,  as  well  as  to  the  cor¬ 
responding  phenomenon  of  active  immunization.  It  is  interesting  to 
note  that  the  only  textbook  of  pharmacology  that  contains  a  chapter 
on  inverse  reaction  of  drugs  (Zunz  does  not  contain  any  remarks 
hostile  to  homeopathy.  The  relationship  between  active  immuniza¬ 
tion  and  homeopathy  has  been  pointed  out  by  von  Behring.  He  has 
stated :  “  In  the  similia  similibus  principle,  modem  etiologic  therapy 
meets  homeopathy.”  *  His  very  pronounced  criticism  of  homeopathy 
referred  only  to  the  prejudicial  opinion  and  lack  of  proper  evalua¬ 
tion,  as  frequently  encountered  in  homeopathic  practitioners. 

(b)  One  of  the  objections  most  frequently  raised  against  home¬ 
opathy  is  that  homeopathy  treats  the  symptoms  but  not  the  disease. 
Granting  as  far  as  the  approach  is  concerned  a  similarity  between 
the  homeopathic  method  and  the  method  of  active  immunization,  the 
argumentation  proceeds  as  follows:  Whereas  immunological  pro¬ 
cedure  depends  upon  the  specificity  of  the  ”  cause,”  the  homeopathic 

*  The  struggle  over  the  recognition  of  the  Arndt- Schulz  “  rule  ”  or  phenomenon 
may  be  mentioned  in  this  connection.*^ 

t  The  assertion  of  Virchow  **  that  “  therapeutic  anarchy  is  the  necessary  conse¬ 
quence  of  physiological  dynamics  and  rational  tendencies  in  medicine”  and  the 
statement  of  Meltzer  ’*  that  “  the  mechanistic  attitude  seems  to  contain  an  inimical 
and  discordant  element  for  therapeutics,”  as  well  as  the  suggestion  of  the  latter 
not  to  concentrate  on  “  physiological  therapeutics  ”  but  to  develop  “  pathological 
therapeutics  ”  have  not  had  any  general  influence  on  pharmacology,  outside  of  the 
field  of  immunology. 
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procedures  do  not  even  seem  to  take  the  “  cause  ”  into  considera¬ 
tion.  As  important  as  this  difference  seems  to  be  from  the  explana¬ 
tory-nomothetic  standpoint,  its  significance  seems  to  be  unneces¬ 
sarily  exaggerated  from  the  exploratory-idiographic  one.  For  even 
in  the  field  of  infectious  diseases,  where  the  cause  and  effect  rela¬ 
tionship  seems  to  be  obvious,  the  invading  organism  is  not  any 
longer  considered  to  be  the  cause  of  the  disease.  The  phenomenon  of 
the  carrier  who  harbors  the  parasite  but  does  not  suffer  from  the 
disease  reveals  actually  in  a  striking  manner  the  lack  of  justification 
for  characterizing  the  invading  parasite  as  the  cause.  Likewise  do 
the  qualitatively  and  quantitatively  different  reactions  of  different 
individuals  toward  the  same  (qualitatively  and  quantitatively  alike) 
noxiousness — the  different  clinical  entities  of  productive  and  exuda¬ 
tive  lung  tuberculosis,  the  differing  seriousness  of  an  epidemic 
among  its  different  victims — unfold  the  narrowness  of  the  causal 
approach.  In  other  words,  the  reactivity  of  the  organism,  its  consti¬ 
tution,  is  as  important  as  the  encountered  specific  external  factor. 
The  mutual  interaction  between  the  organism  and  its  environment 
create  the  ensuing  state  of  health.  Verworn  has  discussed  this  idea 
for  biology  at  large.^*  Faber,  in  his  monograph  “  describes  its 
development  quite  extensively. 

It  is  from  the  recognition  of  health  as  a  dynamic  equilibrium  and 
by  observing  the  reactive  side  of  this  balance,  that  the  homeopath 
derives  the  justification  of  his  symptomatic  approach.  The  reactivity 
of  the  organism  is  manifested  by  the  symptoms  which  it  offers.  The 
symptoms  of  the  disease  reveal  the  sickness.  The  complete  absence 
of  all  the  symptoms  indicates  the  regained  state  of  health.  An  ex¬ 
haustive  study  of  symptoms  is  of  equal  importance  from  this  jioint 
of  view,  as  the  search  for  the  invading  parasite  from  the  bacterio¬ 
logical  ;  the  type  of  lung  tuberculosis  is  as  important  as  the  presence 
of  the  tubercle  bacillus.  “  To  remove  the  known  external  factor  is 
obvious  to  every  sensible  physician,”  writes  Hahnemann ;  **  but  the 
interest  of  the  homeopathic  approach  revolves  around  the  elucidation 
of  clinical  entities,  based  on  reactions. 

The  value  of  this  viewpoint  is  clear;  it  is  especially  obvious  in 
conditions  in  which  the  active  external  factor  is  unknown.  It  is  only 
by  incorrect  application  that  the  contemptuous  sense  of  the  phrase 
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•*  symptomatic  treatment  ”  is  justified.  The  symptomatic  approach  is 
dangerous  only  in  inexpert  hands,  where  exploration  is  completed  by 
observation  of  one  symptom  rather  than  of  the  whole  symptom  com¬ 
plex,  for  instance  of  polyuria  rather  than  of  polyuria  together  with 
glycosuria  or  with  hypostenuria,  hypertension,  etc.  Hahnemann  was 
very  conscious  of  this  danger.  “  Rightfully,”  he  writes,  “  has  such 
kind  of  treatment  become  generally  despised.”  ”  The  ”  totality  of 
symptoms,”  as  Hahnemann  emphasizes,  not  only  a  single  symptom 
or  a  single  chain  of  symptoms,  must  be  removed.^*  The  sum  total  of 
clinical  signs  and  symptoms,  the  whole  clinical  picture  guides  the 
homeopath  toward  the  proper  drug — a  drug  which  has  been  found 
to  produce  a  similar  sum  total  of  signs  and  symptoms,  a  similar 
“  drug  picture  ”  in  a  healthy  organism.  Even  the  outstanding  nomo¬ 
thetic  “  rationalist  ”  Henle,  considered  such  an  attitude  as  justified. 
He  wrote :  ”  An  unfortunate  connotation  is  affixed  to  the  term 
empiricist  insofar  as  the  custom  of  language  frequently  mistakes  the 
empiricist  and  the  symptomatologist ;  (in  fairness  to  the  clinical 
empiricist)  it  must  be  withdrawn  immediately.  The  empiricist 
knows  that  a  symptom  such  as  pain  can  be  removed  by  opium,  but 
he  also  knows  that  opium  does  not  help  permanently,  if  pain  occurs 
together  with  redness  and  swelling;  the  symptomatologist  knows 
only  pain  and  opiiun.” 

It  is  the  most  comprehensive  knowledge  of  the  effects  of  a  drug 
that,  in  the  field  of  the  homeopathic  application  of  drugs,  takes  the 
place  of  the  knowledge  of  the  single  ”  cause  ”  in  the  field  of  im¬ 
munology.  The  great  volume  of  the  homeopathic  materia  medica  is 
due  partly  to  an  indiscriminate  application  of  this  empirical  attitude ; 
of  such  exaggeration,  it  might  be  said  as  Shryock  wrote  of  the 
idiographic-exploratory  Sydenham,  “  His  observations  might  prove 
endless  and  consequently  confusing.”  This  shows  the  dilemma 
confronting  the  idiographic  attitude;  on  the  one  hand,  premature 
characterization  must  be  avoided;  and  on  the  other,  empty  exhaus¬ 
tiveness.  This  difficulty  is  the  price  that  must  be  paid  for  obtaining 
more  “  realism,”  even  as  the  loss  of  ”  realism  ”  is  the  price  that  the 
nomothetic  attitude  must  pay  in  return  for  obtaining  more  unspecific 
but  general  knowledge. 
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V.  Epilogue 

Finally  in  evaluation  of  the  content  of  the  homeopathic  approach, 
it  must  be  stated  that,  as  has  been  especially  pointed  out  by  pharma¬ 
cological  authors,  the  actual  status  of  homeopathic  knowledge  is  to 
a  considerable  extent  far  below  contemporary  medical  standards. 
There  can  be  no  doubt  that  the  homeopathic  branch  of  the  idio- 
graphic  literature  carries  more  doubtful  and  worthless  material  than 
any  other.  Eighty-nine  years  of  isolation  have  left  very  distinct 
marks  of  anachronism  and  rigidity.  Fortunately,  this  state  is  recog¬ 
nized  by  homeopathic  physicians.  It  was  the  outstanding  senior 
homeopath,  Wapler,  who  said,  “  Our  literature  is  our  greatest 
enemy.”  It  is  the  recognized  task  of  the  younger  and  more  gen¬ 
erally  accepted  generation  of  homeopaths  to  re-examine  and  to  win¬ 
now  the  contributions  of  earlier  homeopathic  authors,  to  enlarge  on 
the  valuable  proposals,  as  well  as  to  develop,  by  modem  means,  the 
nomothetic  aspects  of  homeopathy. 

Rejecting  any  unfounded  claims.  Bier,  originally  a  non-homeo- 
pathic  author,  wrote  that  ”  medical  science  should  have  space  for 
homeopathy.”  ^  The  “  sectarian  ”  Wapler  answered ;  ”  Standing  on 
the  Hippocratic-universal  ground,  we  have  not  left  any  doubt  that 
the  sign  ”  homeopathic  ”  will  be  erased  from  our  shingle  as  soon  as 
the  school  has  re-examined  the  statements  (of  homeopathy)  without 
any  prejudice  and  has  accepted  whatever  of  our  observations  has 
survived  the  criticism, — in  other  words,  when  the  essence  of  the 
therapeutic  and  research  method  of  Hahnemann  will  have  become 
the  general  possession  of  the  physicians.”  ” 

With  the  acceptance  of  the  homeopathic  viewpoint  in  therapy,  the 
barrier  between  medicine  and  homeopathy  will  have  been  removed. 
j\s  homeopathy  begins  to  lose  its  separate  identity,  its  long  history 
is  recognized  and  its  relationship  to  medicine  in  general  reveals  the 
pendulum  swings  of  medical  thinking.  The  history  of  homeopathy 
so  epitomizes  in  miniature  the  whole  course  of  the  philosophy  of 
therapeutics. 

I  appreciate  the  valued  assistance  given  me  by  Dr.  D.  Emerson  and 
Dr.  H.  Gartshore. 
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Appendix 


In  the  above  diagram,  Medicine  is  represented  as  passing  through 
a  series  of  phases,  every  other  one  of  which  is  innately  related  to 
the  other  by  a  fundamental  similarity  of  thought  process,  feeling,  and 
aim.  The  successive  alternate  idiographic-artistic  phases  of  medi¬ 
cine  are  represented  on  the  near  side  of  the  column,  and  the  nomo¬ 
thetic-scientific  phases  are  represented  on  the  far  side  of  the  column. 
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GEORGE  DEVEREUX 
Harvard  Utmversity 

I 

A  Note  on  Method 

The  present  essay  is  intended  to  serve  as  a  general  introduction 
to  a  series  of  papers  dealing  with  mental  disorders  in  preliterate 
tribes.  The  study  of  the  history  of  medicine  cannot  be  complete 
without  information  bearing  on  these  disorders,  and  their  “  cure  ’’ 
in  primitive  society. 

At  present  we  possess  extensive  data  bearing  on  some  phases  of 
this  subject,  even  though  these  data  have  hitherto  remained  relatively 
unconnected  with  each  other,  and  with  the  general  structure  of  the 
society  in  which  they  occur.  I  refer  mainly  to  certain  subjective 
experiences  which  strike  the  modem  psychiatrist  as  neurotic  or 
psychotic,  even  though  they  are  socially  acceptable,  if  exceptional, 
phenomena  in  preliterate  cultures,  which  consider  them  either  not 
pathological  at  all,  or  else  connect  them  only  remotely,  and  often 
entirely  subjectively,  with  other  experiences,  which  these  cultures 
recognize  as  abnormal  and  socially  inacceptable.  This  situation  has 
been  aptly  summarized  by  several  authorities '  and  does  not  stand  in 
need  of  extensive  comments  in  this  context.  The  phenomena  just 
mentioned  include  shamanistic  experiences,  trance-states,  alleged  ex¬ 
periences  of  lycanthropy  (e.  g.  were-wolves,  bear-men,  tiger-men, 
etc.)  and  related  phenomena,  which  are  part  and  parcel  of  the  warp 
and  woof  of  preliterate  cultures,  in  which  they  play  a  significant  role. 

Admitting  the  cultural  relativism  underlying  all  criteria  of  nor¬ 
malcy  and  abnormalcy,  this  author  has  nevertheless  maintained  *  that 
there  exist  certain  criteria  which  are  relatively  objective,  even  though 

^  Benedict,  R.  Anthropology  and  the  Abnormal.  Journal  of  General  Psychology 
10  :  59-82,  1934. 

Kroeber,  A.  L.  Psychosis  or  Social  Sanction.  Character  and  Personality  6: 
204-215,  1940,  etc. 

*  Devereux,  G.  Maladjustment  and  Social  Neurosis.  American  Sociological 
Review  4  :  844-851,  1939. 
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the  emphasis  placed  on  objectivity,  and  the  selection  of  criteria  on 
the  basis  of  their  objective  nature,  is  in  itself  a  manifestation  of  the 
high  value  which  modern  culture  puts  on  objectivity  in  scientific 
inquiry.  This  problem  belongs  to  the  field  of  the  sociology  of 
knowledge,  and  need  not  receive  further  elaboration  in  this  context. 

Summing  up:  There  exist  a  number  of  subjective  experiences 
which  certain  cultures  recognize  as  “  normal,”  even  though  their 
exceptional  nature  is  seldom,  if  ever,  denied.  From  the  ”  objective  ” 
and  cross-cultural  viewpoint  of  modern  psychiatry,  these  phe¬ 
nomena  must,  on  the  other  hand,  be  recognized  as  subjective  and 
“  abnormal.” 

Compared  to  the  wealth  of  descriptive  and  analytical  material 
bearing  on  culturally  acceptable  “  abnormal  ”  subjective  experiences, 
we  possess  only  few  and  scattered  data  concerning  subjective  experi¬ 
ences  which  both  native  culture  and  modern  psychiatry  are  prepared 
to  recognize  as  abnormal,  and  socially  inacceptable.  It  is  with  these 
“  mental  disorders  proper  ”  that  the  following  series  of  articles 
proposes  to  deal. 

Except  for  passing  comments  on  the  social  treatment  of  the 
insane,  anthropologists  have  so  far  concerned  themselves  little  indeed 
with  the  problem  of  mental  disorder  proper  in  primitive  society, 
unless  we  are  prepared  to  assign  a  great  value  to  formal  descriptions 
of  rituals  intended  to  dispell  insanity.  Yet  the  occurrence  of  mental 
disorders  in  primitive  individuals  involves,  as  a  rule,  serious  prob¬ 
lems  of  readjustment  for  the  group  to  which  they  belong.  Professor 
Linton  informs  me  that  the  Tanala  and  Betsileo  tribes,  and  perhaps 
other  Madagascar  tribes  as  well,  were  in  the  habit  of  killing  their 
insane.  This  was  not,  however,  a  matter  of  fact  procedure,  but  a 
custom  reluctantly  complied  with.  Hence,  when  the  unsubmitted 
tribes  discovered  that  the  French  had  created  a  number  of  mental 
hospitals,  they  made  great  efforts  to  have  their  insane  transported 
to  these  hospitals,  in  order  not  to  have  to  kill  them.  They  were 
more  willing  to  deal  with  the  complex  problem  of  transporting  the 
insane  from  the  tribal  territory  to  the  coast,  than  to  undergo  the 
conflict-laden  ordeal  of  having  to  kill  them.  Where  the  insane  are 
not  killed,  provisions  must  be  made  for  their  care  under  difficult  and 
primitive  conditions.  No  useful  purpose  can  be  served  by  giving 
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numerous  examples  proving  that  the  occurrence  of  insanity  is  a 
grave  problem  to  primitives. 

Next  I  must  define  the  nature  of  my  approach  to  the  problem  of 
subjective  experiences  recognized  as  abnormal  both  culturally  and 
psychiatrically.  The  nature  of  this  approach  will  best  emerge  if  I 
make  it  clear  that  the  articles  about  to  be  presented  are  intended  to 
serve  as  material  for  the,  as  yet  unwritten,  chapter  of  the  history  of 
medicine  dealing  with  primitive  psychiatry.  Certain  assertions  to 
the  contrary  notwithstanding,  any  historical  study  above  the  level  of 
mere  chronicle-writing,  does  not  deal  with  unique  phenomena,  but, 
as  any  other  social  science,  is  interested  in  these  phenomena  pri¬ 
marily  insofar  as  they  may  be  considered  as  specific  manifestations 
of  certain  uniformities  deeply  imbedded  in  any  social  phenomenon. 
In  brief,  I  shall  view  medicine,  in  this  context,  not  as  a  body  of 
knowledge,  but  as  a  social  phenomenon.  The  same  may  be  said  of 
disease  in  general.  While  no  one  can  deny  that  syphilis  is  due  to 
an  intrusion  of  the  spirochaeta  pallida  into  the  organism,  it  must  be 
admitted  at  the  same  time  that  the  occurrence  of  syphilis  necessitates 
a  number  of  compensatory  adjustments  in  the  social  structure.  The 
name  “  social  disease  ”  applied  to  syphilis  by  some,  clearly  indi¬ 
cates  that  we  are  dealing  here  with  more  than  a  pathological  condi¬ 
tion  in  the  individual,  considered  as  an  isolated  unit.  The  patho¬ 
genesis  of  syphilis  can  be  dealt  with  in  terms  of  bacteriology  as 
well  as  in  terms  of  prostitution,  and  of  other  social  phenomena.  Its 
therapy  can  be  dealt  with  pharmaceutically,  as  well  as  in  terms  of 
the  creation  of  special  social  organs  (clinics)  devised  solely  to  cope 
with  this  problem. 

While  there  is  no  doubt  that  the  two  approaches  are  intimately 
connected,  and  can  neither  exist  nor  operate  independently,  it  is  a 
permissible  and  useful  approach,  to  deal  with  these  problems  pri¬ 
marily  from  one  angle,  i.  e.  the  social  angle.  No  objection  is  raised 
when  a  crystallographer  studies  the  structure  of  salt-cubes  without 
reference  to  the  culinary  uses  of  salt. 

More  specifically,  in  this  series  of  essays  I  propose  to  deal  with 
primitive  “  psychiatry  ”  as  a  functional  part  of  native  culture,  and 
describe  in  detail  the  native  views  regarding  the  origin,  nature  and 
cure  of  mental  disorder,  and  connect  these  views  with  their  social- 


PRIMITIVE  PSYCHIATRY 


1197 


cultural  contexts.  Why  one  type  of  subjective  experience  should  be 
recognized  as  “  abnormal,”  while  another  type  of  subjective  experi¬ 
ence,  equally  “  non-realistic,”  should  receive  social  sanction  and 
approval,  depends  by  and  large  on  the  organized  preferences  of  a 
given  culture,  and  on  the  compatibility  or  non-compatibility  of  these 
subjective  experiences  with  the  culture-pattern.  Why  the  Mohave 
Indians  make  allowances  for  the  “  temperamental  ”  activities  of 
shamans  (i.  e.  primitive  medicine-men),  and  make  no  such  allow¬ 
ances  for  the  outbursts  of  older  men  deserted  by  their  young  wives, 
cannot  be  understood  independently  from  the  nature  of  Mohave 
culture  as  a  whole.  Similarly  native  conceptions  of  ”  how  an 
insane  person  behaves,”  which  must  be  interpreted  as  primitive 
attempts  at  Kraepelinian  classifications  and  clinical  descriptions,  also 
reflect  cultural  preoccupations  in  more  than  one  sense.  First  of  all, 
these  descriptions  take  into  account  what  is  considered  as  ”  nor¬ 
mal  behavior  ”  in  that  culture,  and  eliminate  culturally  approved 
“  peculiar  ”  modes  of  behavior  and  beliefs  from  their  descriptions 
of  abnormal  states.  On  the  other  hand  certain  types  of  behavior  in 
preliterate  tribes  must  be  considered  pathological,  and  are  indeed 
so  considered  by  the  tribesmen,  although,  in  our  own  culture,  they 
would  not  be  considered  symptomatic  of  mental  disorder.  I  refer 
to  such  “  psychotic  ”  behavior  as  mentioning  the  name  of  the  dead, 
or  talking  to  one’s  mother  in  law,  if  one’s  culture  prohibits  these 
modes  of  behavior.  I  need  not  stress  this  point  further,  since  I 
have  stated  elsewhere  that  symptoms  are  modes  of  behavior  which 
are  “  purposively  ”  the  opposite  of,  or  different  from,  socially 
acceptable  modes  of  behavior.” 

Last  of  all  therapeutic  procedures,  and  socially  standardized  means 
of  dealing  with  the  person  and  with  the  affliction  of  the  primitive 
psychotic,  clearly  reflect  cultural  preoccupations  and  tendencies,  and 
cannot  be  considered  as  isolated  phenomena.  More  specifically,  a 
rite  devised  to  dispell  insanity  may  share  many  constituent  traits 
with  other  shamanistic  curative  performances,  and  closely  approxi¬ 
mate  the  general  pattern  of  the  latter.  If  confession,  sacrifice,  blood¬ 
letting  or  incantation  is  one  of  the  recurrent  major  devices  of  a 

'  Devereux,  G.  Social  Negativism  and  Criminal  Psychopathology.  Journal  of 
Criminai  Psychopathology  1 :  323-338,  1940. 
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culture  in  dealing  with  situations  of  stress,  then  it  is  to  be  expected 
that  this  trait  will  also  play  a  prominent  role  in  primitive  “  psycho¬ 
therapy.”  Similarly,  behavior  directed  toward  the  insane  is  usually 
the  expression  of  a  more  general  basic  attitude  in  a  gpven  culture.  If 
we  note  that  the  Ha(rhn)de:  a(ng),  (a  Moi  jungle  tribe  of  Annam. 
Indochina),  are  in  the  habit  of  disposing  of  highly  troublesome 
members  of  their  tribe  in  some  manner  which  promotes  their  death, 
without  involving  the  gesture  of  actually  killing  them,  then  we  are 
not  surprised  to  learn  that  they  seize  the  troublesome  insane,  tie 
him  up,  and  cast  him  into  a  hole  in  the  mountains,  where  he  will 
perish  of  inanition,  without  being  actually  “  killed  ”  by  his  former 
associates. 

The  situation  just  described  also  applies  to  modern  conditions. 
Our  recent  tolerance  for  the  deviant,  expressed  in  the  fact  that  the 
rights  of  man  are  now  held  to  apply  also  to  the  psychotic,  is  inextric¬ 
ably  interwoven  with  the  abolishing  of  chains,  etc.  Inhowfar  the 
objective  observation  that  respect  for  the  person  of  the  psychotic 
increases  his  chances  of  recovery  is  responsible  for  this  new  attitude 
is  not  relevant  in  this  context,  except  insofar  as  it  reflects  the  value 
which  our  culture  assigns  to  experiment  and  efficiency.  This  view 
is  further  clarified  by  the  fact  that  medical  evidence  has  so  far  not 
been  wholly  successful  in  changing  social  attitudes  toward  syphilis. 

In  brief,  I  propose  to  present  data  bearing  on  “  mental  disorders 
proper  ”  in  primitive  society,  from  the  viewpoint  of  the  history  of 
medicine,  which  means :  from  the  viewpoint  of  the  social  sciences. 

II 

Hiwa:  Itck 

The  present  article  attempts  to  trace  some  of  the  social-cultural 
implications  of  certain  subjective  experiences  and  of  the  modes  of 
liehavior  corresponding  to  them,  among  the  Mohave  Indians,  who 
live  on  both  banks  of  the  Colorado  River  between  Needles,  Cali¬ 
fornia,  and  Parker,  Arizona. 

The  type  of  subjective  experiences  about  to  be  described,  is  recog¬ 
nized  to  be  abnormal  by  the  Mohave  themselves,  who  apply  to  it 
the  term  “Hiwa:  Itck.”  This  term  may  be  freely  translated  as 
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“Heartbreak.”  (Hiwa:  means  heart.)  Although  it  is  not  a  wide¬ 
spread  form  of  mental  disorder,  I  have  selected  it  for  my  first 
paper,  because  it  is  exceptionally  well  connected  with  other  phases 
of  Mohave  culture,  and  with  the  cultural  pattern  as  well. 

The  term  Hiwa :  itek  is  applied  to  certain  psychotic,  or  possibly 
neurotic,  episodes,  which  occur  most  frequently  when  an  elderly 
Mohave  man  is  deserted  by  his  young  wife.  It  rarely  follows  the 
desertion  of  a  Mohave  husband  by  a  wife  belonging  to  his  own 
age-group. 

The  Social  Background.  Mohave  marriages  are  extremely  un¬ 
stable,  and,  like  all  other  inter-personal  relations  in  that  tribe,  are 
characterized  by  a  weak  object-cathexis.^  Marriage  implies  nothing 
more  than  common  residence  and  occasional  sexual  relations,  which, 
in  theory,  should  be  limited  to  married  couples.  Divorce  means 
simply  that  one  of  the  spouses  moves  out.*  The  actual  process  of 
moving  out  is  sometimes  accompanied  by  much  hubbub.*  Custom 
demands,  however,  that  once  the  divorce  is  completed,  both  partners 
accept  it  casually.  As  a  rule  the  Mohave  comply  with  this  cultural 
injunction.  I  have  stated  elsewhere  *  that  the  socialization  of  the 
Mohave  child  occurs  early  in  life,  and  that,  henceforth,  his  libido 
and  aggressions  are  distributed  relatively  homogeneously  over  the 
tribe  as  a  whole.  From  then  on  no  single  individual  is  invested  with 
an  unusually  large  and  distinctive  amount  of  object-cathexis.  An 
atypical  example  to  the  contrary  is  afforded  by  the  alleged  marital 
fidelity  of  twins.  I  have  attributed  this  elsewhere  *  to  the  fact  that 
the  preferential  treatment  meted  out  to  twins,  and  a  number  of  events 
characterizing  their  early  lives,  delay  their  socialization,  and  condi¬ 
tion  them  to  the  formation  of  intense  libidinal  attachments.  Another 

*  Devereux,  G.  Mohave  Culture  and  Personality.  Character  and  Personality  8 : 
91-109, 1939. 

Devereux,  G.  The  Social  and  Cultural  Implications  of  Incest  Among  the  Mohave 
Indians.  Psychoanalytic  Quarterly  8  :  510-533,  1939. 

‘Devereux,  G.  Sexual  Life  of  the  Mohave.  (Doctor’s  Thesis,  Typescript. 
University  of  California  Library)  1935. 

‘Kroeber,  A.  L.  Earth-Tongue,  A  Mohave.  In  Parsons,  E.  C.  (ed.),  American 
Indian  Life.  New  York,  1925. 

*  Devereux,  G.  Mohave  Culture,  etc.,  op.  cit. 

*  Devereux,  G.  Mohave  Beliefs  Concerning  Twins.  American  Anthropologist 
(in  press). 
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atypical  example  is  that  of  persons  who  commit  incest.  I  have  tried 
to  show  ®  that  the  Mohave  interpret  incest  as  a  manifestation  of  an 
individual’s  unwillingness  or  inability  to  become  detached  from  his 
proximate  family,  and  to  partake,  through  emotional  socialization, 
in  the  complex  give-and-take  pattern  of  tribal  relations. 

A  corollary  of  this  attitude  is  the  Mohave  evaluation  of  “  roman¬ 
tic  love.”  The  tale  of  Tristan  and  Isolde,  and  of  Romeo  and  Juliet, 
retold  by  this  author,  plunged  them  into  consternation.  Such  intense 
interpersonal  relations  elicited  in  them  reactions  of  amused  contempt, 
mingled  with  genuine  disgust.  As  a  woman  put  it:  ”  If  Tristan 
were  running  around  here  in  the  bushes,  acting  the  way  you  describe 
him,  people  might  beat  him  up.”  The  behavior  of  the  love-lorn  is 
considered  undignified  and  unworthy  of  an  adult,  as  soon  as  the 
breach  is  final.  Before  divorce  occurs,  the  husband  or  wife  may 
exhibit  intense  jealousy  and  even  rage.  He  may  compell  his  wife  to 
submit  to  an  examination  of  her  private  parts,  for  evidences  of  inter¬ 
course,  and  may  even  menace  her  with  shooting.  In  brief,  he  may 
go  to  great  lengths  in  his  attempts  to  preserve  the  status  quo,  with¬ 
out  being  unduly  hampered  by  possible  adverse  reactions  in  the 
group.^ 

Once,  however,  that  the  bond  is  broken,  the  finality  of  the  new 
situation  must,  and  as  a  rule  is,  accepted  with  equanimity.  It  is 
very  seldom  indeed  that  a  man,  in  cold  blood,  paints  his  face  black, 
like  a  warrior  on  the  war-path,  and  attempts  to  take  revenge,  arms 
in  hand,  on  the  man  who  abducted  his  wife.  Most  frequently  this 
procedure  is  resorted  to  half -jocularly,  and  one  man,  married  to  a 
passive  male  homosexual,  who  deserted  him,  actually  attempted  to 
do  this  just  to  give  the  tribe  something  to  laugh  about.® 

The  only  serious  clashes  that  may  and  do  occur  between  divorced 
people  concern  claims  of  paternity.  These  claims  are  not  easily 
validated,  because  of  certain  Mohave  theories  postulating  the  possi¬ 
bility  of  changing  the  affiliation  of  the  embryo  through  subsequent 
intercourse  with  the  pregnant  woman.®  Yet,  because  of  the  cultural 

*  Devereux.  G.  The  Social  and  Cultural  Implications,  etc.,  op.  cit. 

^  Davis,  K.  Jealousy  and  Sexual  Property.  Social  Forces  14  :  395-405,  1936. 

*  Devereux,  G.  Institutionalized  Homosexuality  of  the  Mohave  Indians.  Human 
Biology  9  :  498-527,  1937. 

*  Devereux,  G.  Der  Begriff  der  Vaterschaft  bei  den  Mohave  Indianem.  Zeil- 
schrift  fur  Ethnologic  69  :  72-78,  1937. 
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Stress  laid  on  tribal  continuity  claims  to  the  paternity  of  a  child 
are  sometimes  conducive  to  severe  clashes,  involving,  in  one  instance 
at  least,  murder  and  suicide.“  Since  this  type  of  clash  fits  the  gen¬ 
eral  Mohave  pattern,  the  participants,  regardless  of  how  wrought-up 
they  may  be,  are  not  held  to  be  insane. 

Summing  up,  the  social  rejection  of  romantic  love,  and  of  any 
attempt  to  refuse  to  accept  a  final  breach,  reflects  quite  clearly  the 
fact  that  in  Mohave  society,  sex  functions  as  an  outlet  for  dammed- 
up  economic  frustrations.^ 

So  far  the  situation  is  relatively  simple.  Across  this  clear-cut 
pattern,  cuts  the  secondary  pattern  of  genuine  generosity  and  human 
sympathy  with  the  suffering  individual,  which  characterizes  Mohave 
society.  The  result  is  a  complex,  delicately  balanced  ambivalence  of 
public  opinion,  formally  expressed  in  a  legend. 

It  is  a  basic  tenet  of  Mohave  society  that  all  real  life-events  merely 
duplicate  a  mythical  precedent.  I  shall  hence  first  summarize  the 
Mohave  equivalent  of  the  so-called  Orpheus-type  of  myth,  a  mythical 
theme  not  previously  reported  from  that  area.^*  The  myth  is  a 
long  one,  and  only  a  brief  summary  of  it  can  be  presented  in  this 
context. 

Halyec  Matcoo:  ta.  A  certain  village  was  nearly  wiped  out  by  an 
epidemic.  The  one  surviving  adult  man  found  a  baby-girl  clinging 
to  her  dead  mother.  He  reared  her  and  decided  to  marry  her. 
.Actuated  by  pride  in  his  lovely  bride  he  prepared  to  give  a  wedding- 
feast.  This  feast  was  attended  by  a  young  married  man,  Halyec 
Matcoo  :ta,  who  fell  in  love  with  the  bride-to-be,  and  abducted  her. 
The  jeering  guests  broke  the  old  man’s  property  and  dispersed.  He 
became  depressed,  and  dispatched  two  evil  shamans  in  pursuit,  in¬ 
structing  them  to  bewitch  the  girl.  They  found  her  grinding  corn 
for  her  husband,  and  killed  her  by  magic.  Her  death  “  ended  the 
old  man’s  Hiwa:  Itck.”  Distressed  by  the  death  of  his  young  wife, 

'*  Kroeber,  A.  L.  Handbook  of  the  Indians  of  California.  Bureau  of  American 
Ethnology,  Bulletin  78,  1925. 

“  Dcvereux,  G.  Mohave  Suicide.  (Typescript  report.  Committee  for  the  Study 
of  Suicide,  Inc.),  1936. 

**  Devereux,  G.  Mohave  Beliefs  Concerning  Twins,  op.  cit. 

”  Gayton,  A.  H.  The  Orpheus  Myth  in  North  America.  Journal  of  American 
Folklore  48  :  263-293,  1935. 
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the  successful  suitor  now  became  afflicted  with  Hiwa:  Itck.  After 
many  complicated  adventures,  involving  his  death  by  drowning,  while 
too  absorbed  in  his  vision  of  his  dead  wife,  to  pay  any  attention 
to  navigation-hazards,  and  involving  his  resurrection  as  well,  he 
bungles  his  chance  to  recover  his  dead  wife,  by  being  overly  eager 
to  seize  her  as  yet  half-formed  reincarnate  body.  He  returns  to  his 
home  ill  in  body  and  sorely  depressed.  His  first  wife  and  son  break 
a  taboo  whose  observance  would  have  led  to  his  recovery,  and  he 
turns  into  a  bull-snake  amidst  thunder  in  the  hut. 

Concrete  cases:  The  following  data  were  obtained  from  three 
shamans,  Hivsu:  Tupo:ma  (i.  e.  burnt  raw),  Ahma’  Humaire 
(i.  e.  quail  young),  and  Hilye:  ra  Ana:  y  (heaven  light),  and  from 
a  well-informed  octogenarian  woman,  Mrs.  Tcatc. 

Case  1.  Kaly  Yahway  (i.  e.  Tomahawk),  of  the  Mo:se  gens, 
was  born  about  125  years  ago,  and  died  an  old  man.  The  episode 
about  to  be  described  occurred  when  he  was  about  45  years  old.  He 
was  married  to  a  woman  his  own  age.  This  woman  left  him.  He 
then  married  a  young  girl,  who  also  left  him.  He  thereupon  began 
to  say  that  he  was  all  the  time  thinking  of  killing.  He  talked  about 
this  until  he  went  insane  (“  yamom  ”)  with  Hiwa:  Itck.  When  he 
had  his  psychotic  episodes  he  painted  his  face  black,  the  way  warriors 
do  who  prepare  to  go  on  the  war-path.  On  these  occasions  he  be¬ 
lieved  himself  to  be  going  on  the  war-path.  People  began  to  notice 
that  he  was  acting  “  queer,”  and  suspected  that  he  had  become  a 
shaman.  In  this  they  were  apparently  mistaken,  since  he  never 
cured  anyone.  (The  first  manifestation  of  shamanism  is  a  fugue 
resembling  a  psychotic  episode.)  It  is  not  reported  whether  he 
recovered.  (Informant :  Tcatc.) 

Case  2.  Amo:  Nomak  (i.  e.  mountain-goat  lost)  was  a  member 
of  the  Noltc  gens.  He  died  many  years  ago,  a  very  old  man.  He 
was  old  when  the  episode  about  to  be  described  took  place.  He 
had  been  married  to  a  girl  much  younger  than  himself,  named 
Mo :  se  of  that  same  gens.  She  just  ”  got  up  and  left  him,  because 
she  got  tired  of  him.”  (At  this  moment  informant  and  interpreter 

“  Devereux,  G.  L’Envoutement  chez  les  Indtens  Mohave.  Journal  dt  la  Societe 
des  Americamstcs  de  Paris,  n.  s.  29  :  405-412,  1937. 
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began  to  speculate  on  whether  she  left  him  because  she  wanted  a 
man  with  a  larger  penis,  or  whether  she  merely  wanted  a  “  stronger  ” 
(i.  e.  more  potent)  husband.  No  decision  was  reached).  He  showed 
no  untoward  reaction,  until  news  reached  him  that  the  girl  had 
settled  down  with  another  man.  He  thereupon  became  “  insane  ” 
(yamom)  from  Hiwa:  Itck.  He  cut  off  his  long  braids  of  hair, 
as  mourners  do.  Then  he  painted  his  face  black.  (Here  interpreter 
remarks:  “  Cutting  his  hair  off  makes  me  laugh.”)  He  went  into 
the  winter-house  (ava  hatcor)  and  sat  down.  He  then  laid  out  his 
bow  and  arrows,  and  declared  that  he  would  kill  anyone  who  tried 
to  enter  his  house.  No  one  dared  to  enter  the  house,  and  that  is 
why  no  attempt  was  made  to  “  doctor  ”  him.  People  were  afraid 
of  him.  (Here  interpreter  and  informant  laughed  out  loud.)  He 
stayed  in  his  house  for  two  days.  Then  he  made  a  spontaneous 
recovery.  He  even  picked  up  the  braids  he  had  previously  cut  off, 
and  tied  them  back  to  his  remaining  locks.  (Interpreter  and  infor¬ 
mant  laugh.  Interpreter  states  “  It  seems  funny  now.”  Informant 
replies:  “At  that  time  it  was  not  funny  at  all.”)  (Informant: 
Tcatc.) 

Case  3.  KatciSomp  belonged  to  the  O :  otc  gens.  He  died  at 
Needles,  California,  at  the  approximate  age  of  fifty,  about  half  a 
century  ago.  He  was  about  thirty  years  old  when  the  following 
events  took  place  at  Parker,  Arizona.  He  was  married  to  Hualy, 
of  the  Hualy  gens.  They  seem  to  have  had  two  children,  but  both 
children  had  died.  They  had  lived  together  for  a  long  time.  Eventu¬ 
ally  she  got  tired  of  him,  and  deserted  him.  Three  days  later  she 
married  another  man,  named  Ham^uly  Ku8ap  (i.  e.  a  kind  of  lizard 
which  lives  on  the  mesa,  split  open.)  When  he  heard  that  she  had 
married  again,  he  became  afflicted  with  Hiwa:  Itck.  He  lost  his 
appetite  and  neither  ate  nor  slept  for  three  days.  During  these  three 
days  he  ran  around  constantly. 

Starting  from  his  house,  he  ran  to  a  lake  known  in  English  as 
Twelve  Mile  Slough,  and  in  Mohave  as  Anakkroo:  (iron  railed,  or 
fenced).  Thence  he  would  proceed  to  the  Colorado  River,  and 
eventually  return  to  his  own  house.  He  ran  this  circuit  for  three 
days,  stopping  once  in  a  while  at  the  houses  of  his  relatives,  but 
even  though  they  tried  to  press  food  on  him,  he  would  not  eat.  He 
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was  never  “  doctored  ”  for  this  mental  disorder,  but  made  a  spon¬ 
taneous  recovery.  (Here  author  commented:  “You  women  are  the 
devil!”  Informant  replied:  “Your  own  girl  must  be  huk^.” 
(This  word  means  properly  coyote,  and,  by  extension,  “  crazy  ”  but 
not  insane.))  (Informant :  Tcatc.) 

Case  4.  This  is  the  only  case  concerning  the  occurrence  of  Hiwa; 
Itck  in  a  woman.  Ti :  i :  ly  Korau :  lyva  of  the  Ti :  i :  ly  gens  died 
at  the  age  of  fifty,  a  long  time  ago.  She  was  married  to  a  man 
younger  than  herself,  and  had  two  boys  and  a  girl  by  him.  She 
nagged  her  husband  a  great  deal.  He  resented  her  nagging,  and 
eventually  left  her.  She  was  about  forty  years  old  at  that  time. 
She  showed  no  unusual  reactions  until  she  learned  that  her  former 
husband  had  married  again.  Then  she  picked  up  a  stick  and  went 
to  the  new  residence  of  her  former  husband.  That  house  sheltered 
not  only  the  man,  but  also  his  new  wife,  and  some  of  his  relatives. 
She  “  just  beat  up  everybody  in  that  damn  place.”  Finally  they 
caught  her,  held  her  down,  and  brought  her  back  to  her  own  home. 
She  then  shut  herself  up  in  her  own  house  and  cried  all  night. 
Then  she  made  a  spontaneous  recovery.  The  events  just  described 
occurred  at  Kave :  ly,  a  place  south  of  Parker.  None  of  the  imme¬ 
diate  relatives  of  this  woman  are  now  alive. 

Dubious  cases :  The  writer  first  heard  the  term  “  Hiwa :  Itck  ”  in 
1938,  although  in  1936  he  recorded  thirty  odd  cases  of  suicide, 
many  of  them  due  to  amorous  disappointments,  but  none  of  them 
following  complete  desertion.  These  suicide-cases  also  include 
suicide-and-murder  cases.  The  term  “  Hiwa :  Itck  ”  was  not  applied 
to  them  either  in  1936,  nor,  on  specific  inquiry,  in  1938.  This 
indicates  that  Hiwa :  Itck  is,  to  the  Mohave  mind,  a  clearcut  clinical 
entity,  regardless  of  how  it  may  appear  to  the  modern  clinical 
psychiatrist,  who  would,  justly,  recognize  deep  affinities  between 
Hiwa :  Itck  and  these  suicide-cases. 

Pathogenesis.  I  shall  now  present  a  few  typical  and  responsible 
Mohave  reactions  to  “  Hiwa :  Itck  ”  considered  as  a  clinical  entity. 

Opinion  of  the  shaman  Hilye :  ra  Analy :  “  A  man  and  a  woman 
who  are  married  and  seem  to  be  getting  along  well  with  each  other, 
may  sometimes  leave  each  other  for  other  spouses.  The  deserted 
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spouse,  on  hearing  of  this  new  marriage,  will  become  afflicted  with 
Hiwa:  Itck,  because  of  the  great  love  he  bears  for  the  departed 
spouse.  Eventually  they  will  get  over  this  attack  by  themselves 
and  be  “  all  right  ”  once  more.  Had  they  not  loved  each  other  so 
much  when  they  married,  and  even  when  they  separated,  no  Hiwa  * 
Itck  would  have  occurred.  Hiwa;  Itck  occurs  in  young  people  as 
well  as  in  the  old.  (On  being  pressed,  he  could  recall  no  instance 
involving  persons  of  the  same  age,  who  were  both  young.)  When 
it  occurs  in  young  people,  it  usually  involves  cases  in  which  a  young 
person  is  married  to  an  older  one.  In  good  marriages,  which  last 
until  one  of  the  partners  is  dead,  there  never  occurs  any  Hiwa :  Itck. 
(But  cf.  below.)  Hiwa:  Itck  also  occurs  in  women,  but  I  have 
heard  mainly  of  men  who  had  it.  (Interpreter  comments  “  When 
they  are  deserted  women  will  fight,  while  men  will  do  crazy  things.”) 
Women  fight  when  they  are  deserted,  but  men  do  all  sorts  of  funny 
things.  Some  cut  off  their  hair,  as  though  they  were  in  mourning. 
Others  even  kill  horses  (i.  e.  as  at  funerals.)  Still  others  say  that 
they  are  going  to  die.  I  faintly  recall  one  case  .  .  .  but  not  well 
enough  to  describe  it.” 

Opinion  of  the  shaman  Ahma’  Huma :  re  “  I  must  laugh  when  I 
tell  you  about  Hiwa:  Itck.  In  days  of  old  the  parents  of  a  girl 
advised  her  to  marry  an  older  man,  because  an  older  man  thought 
more  of  his  home  and  of  the  things  he  could  do  for  his  wife,  than  he 
thought  of  himself.  Some  such  marriages  were  a  success.  In  some 
cases,  however,  the  young  bride  did  not  find  her  old  husband  to 
her  liking,  and  eventually  deserted  him  for  a  man  nearer  her  own 
age.  On  being  informed  of  his  former  wife’s  new  marriage,  the 
old  man  would  have  Hiwa :  Itck.  It  would  seem  as  though  he  did 
not  know  what  to  do.  He  would  move  from  place  to  place.  He 
would  not  know  where  he  was  going,  nor  what  he  wanted  to  do. 
When  women  get  Hiwa:  Itck  they  walk  around  and  do  not  stay 
home.  Some  of  them  fight  their  rivals.  Such  things  happen  only 
when  one  of  the  spouses  loves  deeply,  while  the  other  does  not 
return  this  love.  The  loving  sp>ouse  loves  more  than  he  (or  she) 
can  help  it.” 

Opinion  of  the  shaman  Hivsu ;  Tupo ;  ma :  “  The  Mohave  were  not 
supposed  to  get  upset  about  such  things.  They  might  fight  with 
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their  wives  while  the  wives  were  staying  with  them,  but  once  the 
wives  had  left,  men  were  supposed  to  forget  about  them.  Some 
men,  however,  would  go  out  and  take  revenge,  either  personally,  or 
else  by  bribing  a  malevolent  shaman  to  bewitch  the  faithless  wife  or 
her  new  husband.  Some  men  went  to  fight  their  rival,  just  as  a  lark. 
A  man  even  did  that  once  when  his  transvestite  “  male  wife  ”  had 
left  him.^®  Women  did  not  have  to  show  such  restraint.  They 
could  go  out  and  fight  with  their  lucky  rivals.  People  would  go 
along  and  enjoy  the  fun.  A  male  transvestite  did  that  once.  He 
could  do  it.  He  could  act  like  a  woman.” 

Opinion  of  Tcatc :  “  Some  people  alternate  between  excitement  and 
depression.  This  is  caused  by  too  much  worrying.  It  goes  to  such 
an  excess,  that  they  are  almost  out  of  their  minds.  When  people 
are  very  deeply  in  love,  even  though  they  be  far  apart  they  see  each 
other,  because  of  their  great  love.  Among  the  Mohave  there  are 
cases  of  men  loving  their  women  so  much  that  it  causes  their  death 
.  .  .  their  hearts  break.  Such  cases  do  not  occur  among  the  unmar¬ 
ried,  but  among  the  married  only.  People  marry  those  whom  they 
love  very  much.  If  the  woman  then  starts  going  with  someone 
else,  it  breaks  their  heart.  They  keep  on  living  with  her  until  she 
deserts  them,  because  they  cannot  help  loving  her,  even  though  it 
hurts.  Recently  a  few  men  even  went  so  far  as  to  commit  suicide. 
Hiwa :  Itck  is  generally  limited  to  cases  in  which  an  older  man  mar¬ 
ries  a  younger  girl.  The  bride’s  father  or  mother  may  have  advised 
her  to  marry  an  old  man,  because  the  older  people  are  more  likely  to 
be  faithful  to  their  wives.  They  also  know  more  about  planting 
(by  which,  be  it  understood,  the  bride’s  parents  would  profit),  and 
they  had  maturer  notions  about  marriage.  They  were  less  likely 
to  desert  their  wives.  Such  marriages  were  not  always  successful, 
however.  If  they  broke  up  the  old  men  got  Hiwa:  Itck.  His  rela¬ 
tives  would  advise  him  to  forget  about  the  faithless  wife,  and  to 
think  of  some  other  girl.  They  would  tell  him  that  thinking  of  the 
deserting  wife  would  make  him  feel  just  that  much  worse.  They 
did  not  doctor  such  cases.” 

I  have  thought  it  necessary  to  reproduce  verbatim  these  reactions, 

**  Devereux,  G.  Institutionalized  Homosexuality,  etc.,  op.  cit. 
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since  they  represent  the  views  of  four  Mohave  competent  to  evaluate 
the  content  of  their  culture.  Although  the  data  converge  remarkably 
in  every  respect,  they  clearly  reflect  also  the  variety  of  viewpoints 
and  emphases  which  a  given  cultural  complex  may  be  used  to  illus¬ 
trate,  depending  on  the  personalities  and  subjective  experiences  of 
the  informants.  Three  of  the  four  had  subjective  experiences 
which,  to  the  modem  psychiatrist,  are  symptomatic  of  mental  dis¬ 
order,  although  to  the  Mohave  themselves  these  shamans  are  normal 
persons,  if  perhaps  somewhat  temperamental.  The  fourth  infor¬ 
mant.  Tcatc,  has  such  a  “  temper  ”  that  she  was  often  suspected  of 
shamanistic  proclivities,  although  she  denies  having  had  shamanistic 
or  other  unusual  subjective  experiences.  Yet  all  four  clearly  dis¬ 
sociated  themselves  from  the  psychological  states  of  individuals 
experiencing  Hiwa:  Itck,  and  regarded  it  unanimously  as  a  mental 
disorder  (yamom).  Their  attitude,  which  is  one  of  mingled  con¬ 
tempt  and  pity,  is  symptomatic  of  the  reactions  of  the  tribe  as  a 
whole,  including  individuals,  like  interpreter,  who  are  normal  in 
every  sense,  Mohave,  Western  and  clinical.  In  brief,  we  are  con¬ 
fronted  here  with  a  situation  which  the  Mohave,  as  well  as  ourselves, 
recognize  as  abnormal,  and  which  involves  a  certain  amount  of  social 
and  personal  strain. 

Hiwa:  Itck  and  Suicide.  The  Mohave  distinguish  sharply  be¬ 
tween  Hiwa:  Itck,  which  they  consider  a  mental  disorder,  and 
suicide,  with  or  without  murder,  due  to  disappointment  in  love, 
which  they  do  not  consider  a  form  of  insanity.  Love-suicides  are 
recruited  from  the  ranks  of  men  only,  and  appear  to  be  limited  to 
cases  in  which  the  spouses  belong  to  the  same  age-group.  Further¬ 
more  suicides  do  not  occur  after  the  breach  has  become  final,  and 
the  woman  has  settled  down  with  another  man.  Rather  do  they 
occur  when  there  is  a  danger  of  desertion,  or  an  actual  case  of 
infidelity. 

On  the  other  hand  only  widows  attempt  to  throw  themselves  on 
the  funeral  pyre  of  their  deceased  husbands.  This  is  often  a  mere 
gesture,  and  even  though  the  woman  is  sometimes  severely  burned, 
no  instance  of  death  could  be  recorded.  One  man  only  seems  to 
have  attempted  funeral  suicide.  This  man  tried  to  throw  himself  on 
the  funeral  pyre  of  his  son,  whom  his  constant  nagging  had  driven 
to  suicide. 
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Interpretation.  Regardless  of  the  close  and  obvious  affinity, 
which,  from  the  viewpoint  of  modem  psychiatry,  may  exist  between 
Hiwa:  Itck  and  suicide,  a  useful  sociological  explanation  must  be 
given  in  terms  of  sociologically  meaningful  variables,  which  are 
defined  analytically. 

We  must,  first  of  all,  distinguish  between  types  of  breaches  in  the 
marital  or  love-relationship. 

a)  Marital  ys.  non-marital  love-relationships.  Hiwa:  Itck  seems 
limited  to  married  couples,  while  suicide  with  or  without  murder, 
may  occur  in  extramarital,  adulterous  and  even  incestuous  love- 
relationships. 

b)  Age-discrepancies.  In  Hiwa :  Itck  we  generally  find  that  there 
exists  a  great  discrepancy  between  the  relative  ages  of  the  spouses, 
although  we  find  no  such  discrepancy  in  suicide-histories.  This  is 
rather  significant,  because  the  flightiness  of  young  Mohave  women 
often  enables  old  Mohave  women,  and  even  inverts,  to  obtain  de¬ 
sirable  spouses  from  among  the  ranks  of  young  men,  who  crave  a 
stable  home.^^  In  such  marriages  the  senior  partner  craves  love, 
and  gives  security  and  comfort  to  the  junior  partner,  often  closing 
both  eyes  to  the  casual  infidelities  of  the  latter.  It  is  hence  very 
significant  that  it  is  invariably  the  senior  spouse  who  becomes  sub¬ 
ject  to  attacks  of  Hiwa:  Itck.  The  average  Mohave  can  always 
find  some  form  of  security  by  calling  upon  the  hospitality  of  his 
relatives,  which  is  never  denied  to  him.  Finding  love  is  a  more 
difficult  problem. 

On  the  other  hand  we  note  that  love-suicide,  with  or  without 
murder,  occurs  generally  when  both  partners  are  of  the  same  age. 
regardless  of  whether  the  relationship  is  marital,  non-marital,  adul¬ 
terous  or  even  incestuous.  In  these  instances  we  find  no  barter  based 
on  the  need  for  security  of  one  partner,  and  the  need  for  love  of 
the  other  partner.  It  is  furthermore  significant  that  in  all  cases  of 
love-suicide  the  person  committing  suicide  is  the  male.  It  can  be 
stated  with  a  fair  measure  of  confidence  that  this  fact  is  connected 
with  the  generally  recognized  flightiness  of  Mohave  women,  which 
is  admitted  even  by  the  female  members  of  the  tribe.  The  situation 
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will  become  more  clear  in  a  discussion  of  the  means  of  action 
permitted  to  the  individual  wishing  to  restore  the  status  quo. 

c)  Infidelity.  Infidelity  sometimes  leads  to  suicide  or  else  to 
violence,  but  never  to  Hiwa:  Itck.  At  this  stage  the  husband  may 
compell  his  wife  to  permit  him  an  examination  of  her  private  parts, 
menace  her  with  violence,  or  induce  a  group  of  his  friends  to  abduct 
and  rape  her,  by  way  of  “  teaching  her  a  lesson.”  Conversely  the 
woman  may  fight  with  her  husband  and  his  paramour,  nag  him  and 
otherwise  manifest  her  displeasure.  In  this  specific  situation  the 
husband  is  given  a  relatively  greater  elbow-room,  although  merely 
on  a  permissive  basis.  Yet  we  cannot  wholly  disregard  the  fact 
that  Mohave  public  opinion  condemns  excessive  jealousy  in  either 
spouse,  especially  if  it  is  not  elicited  by  genuine  reasons. 

d)  Simple  Desertion.  By  simple  desertion  I  understcmd  the  leav¬ 
ing  of  the  family  domicile,  or  else,  in  love-affairs,  the  denial  of 
sexual  privileges  previously  enjoyed.  In  cases  of  simple  desertion 
the  woman  is  given  a  greater  latitude  in  her  attempts  to  recover  the 
affection  of  the  departed  husband,  than  the  deserted  husband  enjoys. 
.\ttempts  to  restore  the  status  quo  are  not  hampered  by  public 
opinion,  unless  they  involve  extreme  manifestations  of  emotionality 
in  the  man.  Simple  desertion,  sometimes  accompanied  by  casual 
infidelities,  but  not  by  a  new  marriage,  leads  to  suicide  and  murder, 
but  never  to  Hiwa :  Itck. 

e)  Desertion  and  re-marriage.  None  of  the  suicide-cases  re¬ 
ported  fall  into  this  group,  which  furnishes  all  instances  of  Hiwa: 
Itck.  In  this  case  the  breach  must  be  considered  final,  although 
instances  are  reported  in  which  a  woman  oscillates  back  and  forth 
between  two  men,  or  else  in  which  a  man  lives  alternatively  with 
two  women.  Such  cases  are,  however,  exceptional,  and  do  not  seem 
to  involve  great  emotional  investments.  Desertion  with  re-marriage 
completely  inhibits  any  attempt  on  the  part  of  men  to  reestablish  the 
status  quo,  although  women  are  at  least  permitted  to  fight  with  their 
successful  rivals,  a  privilege  also  accorded  to  the  male  transvestite. 
In  brief,  the  man  is  expected  to  respect  the  new  situation,  and  to 
accept  it,  while  the  woman  is  allowed  the  privilege  of  “  taking  it 
out  ”  on  her  successful  rival.  This  inhibited  action  may  explain 
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why  Hiwa :  Itck  occurs  only  in  cases  of  complete  desertion  and  the 
establishment  of  a  new  situation. 

f)  Funeral  suicide  results  from  a  situation  which  is  irremediable 
and  irreversible.  Once  more  the  culture-pattern  predicates  that  the 
male  must  accept  it  completely,  while  the  female  is  permitted  one 
last  emotional  outburst,  in  the  form  of  attempted  funeral  suicide, 
which,  if  successful,  would  enable  her  to  go  through  subsequent 
metamorphoses  at  the  side  of  her  husband,  thus  restoring  the  status 
quo  beyond  the  grave.  It  should  be  added  that  a  wife  who  dies 
long  after  her  husband’s  demise  cannot  catch  up  with  him,  due  to 
the  diversity  of  successive  metamorphoses,  which  occur  in  a  strict 
temporal  sequence.^* 

Summing  up,  male  suicide  is  an  equivalent  not  of  Hiwa :  Itck,  but 
of  the  more  aggressive  attempts  of  women  to  restore  the  status  quo. 
Female  funeral  suicide,  on  the  other  hand,  is,  within  limits,  the 
equivalent  of  Hiwa:  Itck  in  the  male,  or  in  the  senior  spouse,  and 
is  a  response  to  a  final  situation,  which,  in  theory  and  very  often  in 
practice  as  well,  is  irreversible.  It  may  be  added  that  the  general 
failure  of  attempted  funeral  suicides,  together  with  the  frequent 
subsequent  remarriage  of  the  widow,  causes  the  Mohave  to  smile 
and  shrug  their  shoulders  at  these  would-be  suicides.  If  we  take 
into  account  the  flightiness  of  Mohave  women,  we  may  say  that 
they  reconcile  themselves  more  easily  to  objective  reality  (deser¬ 
tion),  than  to  the  irrevocable  dictates  of  fate  (final  breach  or  death.) 
Culture  supports  them  in  this  attitude,  by  permitting  them  a  cert^n 
leeway  of  aggression.  (This  would  include  even  the  frantic  de¬ 
struction  of  excess  property,  not  belonging  to  the  deceased,  which  is 
thrown  on  the  funeral  pyre. ) 

g)  Absence  of  therapy  for  Hiwa:  Itck.  Although  the  Mohave 
had  practices  devised  to  dispell  insanity,  they  lacked  therapy  for 
cases  of  Hiwa :  Itck.  This  absence  must  be  interpreted  as  indicative 
of  the  fact  that  Mohave  culture  is  not  prepared  to  deal  with  very 
strong  object  cathexes,  of  a  highly  individualized  kind,  and  that 
the  existence  of  such  cathexes  was  considered  disturbing  to  the 
public  order.  Similar  practical  passivity  exists  with  regard  to  incest 

“Devereux,  G.  Mohave  Soul  Concepts.  American  Anthropologist,  n.s.  39: 
417-422, 1937. 
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and  suicide.  The  lethal  character  of  the  latter  somewhat  mitigates 
the  contemptousness  of  public  opinion,  which  is,  however,  mani¬ 
fested  when  the  would-be  suicide  fails  in  his  design.  Hiwa:  Itck, 
on  the  other  hand,  lacks  this  tragic  character,  and  is  hence  con¬ 
sidered  a  mental  disorder.  Public  reaction  is  ambivalent,  with  an 
emphasis  on  the  comical  aspects  of  the  situation,  in  retrospect. 

Ambivalence  is  less  pronounced  in  cases  involving  death  by 
murder  and  suicide,  perhaps  because  of  the  Mohave  fear  of  ghosts, 
and  also  because  of  the  obvious  nexus  between  these  situations,  and 
the  murder-suicide  pattern  of  shamanistic  witchcraft.^* 

h)  Hiwa:  Itck  and  social  integration.  It  should  once  more  be 
stressed  that  Hiwa:  Itck  occurs  only  in  persons  who  are  aware  of 
the  fact  that,  because  of  their  age,  they  cannot  expect  to  obtain  a 
substitute  love-object  as  attractive  as  the  spouse  who  deserted  them, 
and  who,  hence,  are  likely  to  invest  a  great  deal  of  affect  in  their 
marital  relationship.  The  special  pattern  of  behavior  obtaining  be¬ 
tween  an  old  husband  and  his  young  wife  should  also  be  stressed.  If 
the  wife  is  immature,  the  husband  acts  in  loco  parentis.  He  some¬ 
times  carried  her  around  on  his  back,  attends  to  the  more  strenuous 
phases  of  feminine  house-hold  chores,  which  the  Mohave  male 
scorns  quite  explicitly  under  normal  conditions,  and,  last  of  all,  the 
senior  spouse  is  often  exposed  to  jocular  comments  skirting  dan¬ 
gerously  the  topic  of  incest.  (E.  g.  “Whom  are  you  carrying 
around  on  your  back?  Is  that  your  daughter?  ”) 

These  factors  tend  to  intensify  and  render  more  complex  the 
marital  relationship,  and  contribute  to  the  social  isolation  of  the 
couple.  If  the  junior  spouse  deserts,  the  senior  spouse  finds  himself 
isolated,  emotionally  as  well  as  socially.  The  act  of  desertion  de¬ 
prives  him  both  of  the  love-object  and  of  concrete  comforts.  His 
abnormal  behavior  must  be  interpreted  as  a  manifestation  of  the 
sense  of  aimlessness  and  isolation,  rather  than  as  an  expression  of 
difficulties  involved  in  managing  a  simple  affective  frustration. 
However  the  latter  factor  cannot  be  wholly  neglected  either. 

The  lack  of  recent  cases  of  Hiwa :  Itck  is  balanced  by  an  increase 
in  love-suicides.  This  trend  reflects  a  deepgoing  social  change.  Self- 

**  Devereux,  G.  L’Envoutement,  etc.,  op.  cit. 
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restraint  in  the  male  is  no  longer  rewarded  by  an  increase  in  prestige. 
The  difference  between  marriage  and  IkUson  has  become  insignifi¬ 
cant.  Social  relations  in  general  are  becoming  more  fluid  and 
superficial.  These  factors  have  resulted  in  an  increase  in  the  sense 
of  one’s  own  uniqueness,  as  well  as  that  of  the  love-object,  together 
with  a  need  for  increasingly  intense  individualized  object-cathexes, 
which  must  be  interpreted  as  compensations  for  the  social  and 
affective  isolation  of  the  average  individual  in  recent  times. 

One  further  nexus  may  be  traced.  Old  malevolent  shamans,  who, 
through  years  of  dream-intercourse,  with  the  ghosts  of  their  victims, 
have  formed  a  strong  “  object-cathexis  ”  toward  these  ghostly 
beings,  and  have,  therefore,  withdrawn  from  social  life,  are  so  de¬ 
sirous  of  joining  their  victims  in  the  land  of  the  dead,  that  they 
proceed  to  bait  the  surviving  relatives  of  these  ghosts,  until  the 
aggrieved  relatives  kill  them.  Only  this  vicarious  form  of  suicide 
enables  the  witches  to  join  forever  the  souls  of  those  whom  they 
have  bewitched  and  to  retain  their  empire  over  them.*® 

Summing  up:  Hiwa:  Itck  occurs  only  in  individuals  who,  from 
the  very  beginning,  are  relatively  handicapped  in  sexual  emulation, 
which  is  the  chief  safety-valve  of  Mohave  life.  When  their  care¬ 
fully  built-up  defense-positions  (i.  e.  their  marriage  to  a  young 
spouse)  break  down,  they  find  themselves  in  a  highly  precarious  po¬ 
sition.  Not  only  have  they  lost  a — ^to  them — exceptional  and  irre¬ 
placeable  partner,  but,  furthermore,  they  also  find  themselves  with¬ 
out  an  emotional  anchor,  and  without  the  security  of  social  integra¬ 
tion,  and  of  marital  companionship  in  their  old  age.  In  view  of  the 
fact  that  the  Mohave  have  little  use  for  highly  personalized  affective 
bonds,  which,  according  to  them,  are  infantile,  the  formation  of 
such  bonds,  and  the  need  for  such  marriages  is  already  atypical  and 
perhaps  pathological.  The  occurrence  of  such  marriages  is  already 
an  expression  of  an  existing  trend  toward  social  isolation  in  an  indi¬ 
vidual.  This  is  given  explicit  recognition  by  the  Mohave,  in  their 
comments  on  marriages  between  mother-in-law  and  son-in-law, 
which  occur  when  the  young  man  tires  of  the  flightiness  of  young 
women  and  seeks  a  home-life.  The  Mohave  say  “  Women  some- 
ties  marry  their  former  sons-in-law,  but  men  are  not  crazy  enough 
to  marry  their  former  daughters-in-law.” 
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Marriages  between  mother-in-law  and  son-in-law  are  one  of  the 
minor  patterns  of  Mohave  culture,  and  appear  to  cater  to  the  infan¬ 
tile  needs  of  dependence  of  the  young  man,  rather  than  to  the  sexual 
and  affective  needs  of  the  older  woman.  This  may  explain  the  dis¬ 
crepancy  between  the  male-female  ratio  in  Hiwa:  Itck.  The  fact 
that  social  recognition  is  given  to  these  marriages  between  old 
women  and  young  men  is  also  reflected  in  the  Mohave  habit  of  call¬ 
ing  half-siblings  by  kinship  terms  one  generation  apart  (I  am  in¬ 
debted  for  this  interesting  information  to  a  private  communication 
from  Professor  Benedict.) 

In  brief,  when  seen  against  the  background  of  Mohave  culture  as 
a  whole,  it  is  relatively  easy  to  understand  why  Mohave  “  psychia¬ 
tric  ”  thought  should  have  and  indeed  has  considered  Hiwa :  Itck  as 
a  distinct  clinical  entity.  The  social  background  also  explains  the 
attitude  of  normal  persons  toward  this  form  of  mental  disorder. 

Last  of  all  the  possibility  of  making  analyses  of  this  type  validates 
our  conception  of  the  history  of  medicine  as  a  social  science. 
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MEDICAL  HISTORY  COLLECTIONS  IN  THE  UNITED 
STATES  AND  CANADA 

II 

COLLECTIONS  IN  CLEVELAND,  OHIO 

1.  Collections  of  The  Museum  of  Historical  and  Cultural  Medicine 
of  the  Cleveland  Medical  Library  Association 

DR.  HOWARD  DITTRICK,  Director 

The  Museum  of  Historical  and  Cultural  Medicine  found  its  incep¬ 
tion  in  the  vision  of  Dr.  Dudley  P.  Allen,  in  whose  memory  the 
present  Library  building  was  erected  in  1926. 

Dr.  Allen  was  third  in  succession  in  a  line  of  physicians  whose 
life  and  work  covered  the  historical  period  of  settlement  in  the  old 
Western  Reserve.  Some  time  before  his  death  in  1915,  Dr.  Allen 
had  deposited  in  the  former  Library  building  a  nucleus  of  the  pres¬ 
ent  collections.  This  material  consisted  chiefly  of  instruments  and 
equipment  (Fig.  1)  of  his  father,  Dr.  Dudley  Allen,  who  practised 
in  Oberlin,  and  his  grandfather.  Dr.  Peter  Allen  (1787-1864),  who 
came  from  Connecticut  to  locate  in  1808  in  Kinsman,  Ohio. 

Upon  removal  of  the  Library  to  the  new  building  in  1926,  these 
relics  came  to  light.  The  building  plans  provided  a  spacious  third 
floor  gallery  for  museum  purposes.  Upon  this  foundation  collec¬ 
tions  have  grown  to  the  present  catalogued  number  of  almost  four 
thousand  acquisitions. 

Through  material  sought  we  hope  to  provide,  primarily,  a  picture 
of  regional  medicine  since  pioneer  days  of  the  Western  Reserve,  and 
secondarily,  a  background  of  medical  history  from  any  source  or 
any  area,  thus  serving  to  create  a  composite  picture  of  the  roots  from 
which  modern  medicine  has  sprung.  In  an  interview  with  Sir  Arthur 
Keith  in  1928,  he  suggested  that  we  discard  no  available  material, 
since  modern  medicine  progresses  so  rapidly  that  after  an  incredibly 
short  time  these  objects  become  historic. 

Financial  support  has  been  derived  from  an  annual  operating 
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budget,  with  which  supplies  and  some  ac(|uisitions,  as  well  as  four 
display  cases,  have  lx;en  purchased.  Suitable  display  casing  is  yet  to 
come.  Library  funds  iKMiig  ipiite  projierly  applied  to  the  purjMtse  of 
Library  maintenance.  Collections  have  been  built  up  through  gifts 
from  the  effects  of  local  physicians,  dentists  and  pharmacists, 
through  solicitation  of  suitable  material  by  friends  of  the  Museum, 
and  through  their  cordial  and  unfailing  generosity  in  financing  ])ur- 
chases  by  the  director.  The  SchiMil  of  Pharmacy,  the  Northern  Ohio 
Druggists’  .\ss(Kiation  and  local  pharmacists  have  lieen  zealous  and 
liberal  in  donation  of  historical  objects.  Cleveland  dentists  and 
nurses  have  contributed  significant  material,  and  many  friends  of 
the  Museum  traveling  far  afield  have  taken  thought  for  our  collec¬ 
tion.  Thus  it  has  lieen  uimmi  the  active  interest  of  our  friends,  rather 
than  u|)on  the  diversion  of  Library  funds,  that  the  collections  have 
increased.  The  work  involved  has  lieen  entirely  voluntary.  The 
Academy  of  Medicine  has  regularly  given  space  in  the  Bulletin 
under  the  caption  ‘  Museum  Corner  ’  for  the  acknowledgment  of 
acquisitions. 

Material  illustrative  of  liKal  pioneer  medicine  includes  lecture 
cards,  diplomas  from  early  medical  schools  of  the  region,  letters  of 
precejitors.  a  contract  of  a  preceptor  with  a  student,  as  well  as  instru¬ 
ments  and  equipment  of  individual  physicians.  A  series  of  saddle¬ 
bags  preserves  in  several  instances  the  original  contents,  with  the 
dates  and  ownership  on  record,  .\mong  the  dental  instruments  of 
wilderness  practitioners  were  tooth  drawers  with  handles  of  ivor)’, 
wood  and  lione,  such  as  those  of  Dr.  Leonard  C.  Hanna  (1806- 
1862),  and  Dr.  Benjamin  Strickland  (1810-1889),  first  dentist  of 
Cleveland.  There  is  also  an  interesting  pneumatic  tinith  plugger, 
ojierated  by  foot  power. 

Examples  of  local  and  regional  material  include  obstetrical  kits, 
intubation  kits,  stethoscoixjs,  cupping  and  bleeding  cases,  amputation 
sets,  early  blood  pressure  apjiaratus.  microscojies,  daguerroty|)es  and 
])hotographs,  letters,  prescription  and  receipt  liooks,  ]XKket  scales 
and  an  herbal.  Copies  of  Dr.  Jared  P.  Kirtland’s  letters  fill  two 
volumes.  Two  pairs  of  obstetric  forceps  devised  and  forged  in  a 
local  blacksmith  shop  lielonged  to  Dr.  John  B.  Harmon  (1780-1858) 
of  Warren,  Ohio,  and  to  Dr.  Theodatus  Garlick  (1805-1844).  who 
forged  these  himself. 


Pharmacy  Material  of  old  Cleveland 
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Through  the  generosity  of  a  Cleveland  pharmacist  we  have  re¬ 
cently  acquired  a  refinished  set  of  pharmacy  shelves  and  drawers, 
walnut  faced,  w'hich  came  from  an  old  Cleveland  pharmacy  (Fig.  2). 
These  serve  to  display  nearly  two  hundred  Ixittles  from  two  Uxal 
pharmacies  of  the  Civil  War  jnsriod.  these  Ixittles  lieing  of  clear 
glass  with  brilliant  laliels  in  gold  and  color.  Related  material  in¬ 
cludes  mechanical  e(|uipment  for  making  tablets,  iiills,  sup|K)sitories 
and  bougies,  for  grinding  drugs  and  for  extracting  meat  juice. 
There  are  show  glolies,  several  of  which  are  hand  blown,  some 
blown  pharmacy  bottles,  and  a  collection  of  patent  medicine  bottles. 

Office  furnishings  and  instruments  of  our  early  physicians  are 
represented  by  an  office  desk,  two  examining  tables,  a  diKtor’s 
candlestick,  prescription  books  of  reciix;s.  and  scales  for  cominmnd- 
ing  them.  local  fee  schedule  of  1858  and  several  account  Ixxiks 
tell  a  story  of  barter  and  financial  returns  of  the  last  century.  There 
are  signs  and  door-plates,  diplomas,  certificates  of  medical  organiza¬ 
tions,  class  pictures  and  photographs  of  early  hospital  staffs.  Even 
in  an  earlier  day  each  emergency  had  its  sjxx:ial  case  of  assembled 
instruments.  There  is  a  wide  variety  of  medicine  satchels  and  cases. 
jxKket  surgical  cases,  and  rolls  of  obstetric  instruments,  many  of 
which  were  the  projxjrty  of  known  individuals.  Tourniquets  are 
well  represented,  splints  include  home  made  tyjx;s  and  those  of 
six*cial  manufacture.  One  home-made  sjilint  lx)x  is  in  itself  an 
indication  of  the  owner’s  ingenuity.  Two  fearful  and  wonderful 
static  machines  have  lx;en  aciiuired,  one  having  even  a  gadget  for 
applying  current  to  restore  the  hair.  One  static  machine  was  fitted 
up  for  developing  the  X-ray  spark.  We  are  told  that  it  was  the 
enforced  chore  of  the  dixrtor’s  son  to  wind  up  the  mechanism.  Early 
X-ray  tubes  and  appliances  for  electrical  treatments  are  represented. 

Many  interesting  tyqies  of  stethoscojxjs  both  monaural  (Fig.  3) 
and  binaural  illustrate  the  search  for  ixjrfection  in  these  instruments. 
Microscojxjs  include  those  purchased  by  and  for  kxral  physicians,  or 
early  tyjx;s  acquired  for  them.  One  of  these  is  the  Martin  type 
(1740-1750)  illustrated  (Fig.  4).  Some  of  our  early  sphygmo¬ 
manometers  came  to  us  through  the  courtesy  of  the  Becton  Dicken¬ 
son  and  Baum  Companies,  and  the  Schuemann  Jones  Company  of 
Cleveland.  Sjiectacles  and  cases  of  many  tyjxjs,  both  domestic  and 
foreign,  form  another  series. 
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The  Marshall  collection  of  mortars  includes  a  wide  variety,  sev¬ 
eral  anti(|iie  siieciinens  lieing  European  in  origin.  Among  pharmacy 
jars  and  containers,  in  addition  to  the  Sjianish  grouj)  illustrated 
(Fig.  5).  there  are  both  .-Xmerican  and  Eiirojiean  specimens  in 
wood,  glass,  majolica,  tin.  hark  and  animal  skins. 
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Fig.  5.  Pharmacy  Jars  and  Barlier  Basins  (Spanish  and  Moorish) 


V’otive  offerings,  mostly  small,  in  silver,  ivory,  wax,  terra  cotta, 
limestone  and  native  pottery,  came  from  Crete.  Cyprus,  Greece, 
Italy,  Spain.  Belgium,  Peru,  Bolivia  and  Mexico.  The  wooden 
statue  of  St.  Mamert  illustrated  (Fig.  6)  came  from  Normandy, 
and  was  a  thank  offering  for  cure  of  an  intestinal  ailment.  It  was 
purchased  there  in  a  church  undergoing  restoration,  and  brought 
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home  to  a  Cleveland  physician  by  a  jiatient  similarly  grateful  for 
relief  from  a  like  ailment.  Two  votives  of  limestone  and  two  of 
terra  cotta  from  Cyprus  were  purchased  from  the  Metre )|)olitan 
Museum  of  Art  in  New  York.  Several  replicas  of  Greek  terra  cotta 
votives  were  reproduced  from  originals  in  the  Museo  Nazionale  in 
Rome.  These  are  older  than  the  Christian  era.  Two  fetishes  which 
were  hung  on  the  lieds  of  the  sick  came  from  the  San  Bias  Indians 
in  Central  America. 

A  very  Ixrautiful  Navajo  Indian  fetish  is  made  of  smooth  gray 
marble,  inlaid  with  turquoise  and  adorned  w’ith  turquoise  beads, 
mother  of  jxfarl.  feathers  of  the  bluebird  and  eagle.  In  the  group 
illustrated  (Fig.  7)  there  is  also  an  Inca  fetish  of  carved  wood 
having  obstetric  interest.  piece  of  Colombian  [lottery’  illustrates 
the  squatting  position  in  labor.  The  Peruvian  [xittery  shown  has 
obstetrical  significance.  The  Museum  of  Middle  .\merican  Research 
at  Tulane  University  sent  us  impressions  of  two  seals  dating  from 
Mayan  civilization  and  having  similar  im[x)rt. 

The  latter  Museum  sent  us  also  a  re[)lica  of  a  figure  of  Mayan 
origin,  found  in  Salvador,  w'hich  illustrates  Potts’  disease.  It  forms 
an  instructive  comparison  with  another  replica  of  a  Greek  statuette 
of  the  same  size  and  of  similar  im[xjrt.  The  original  of  the  latter, 
in  ivory,  is  in  the  British  Museum.  We  have  also  replicas  of  an 
Aztec  figure  in  stone  and  a  Tarascan  figure  in  terra  cotta  from  the 
National  Museum  of  Mexico  City’,  both  lx;ing  examples  of  the  same 
disease. 

Oriental  medicine  is  represented  (Fig.  8)  by  four  aciqmncture 
charts  together  with  several  instruments  for  its  [x;rformance.  These 
latter  came  from  the  Peking  Union  Medical  College.  Two  illus¬ 
trated  lxx)ks  on  acu[)uncture  and  mortal  wounds  are  of  Siamese 
origin,  one  of  these  was  donated  by  the  Cleveland  Museum  of  -\rt. 
“  Dragon  Ixmes  ”  used  in  Chinese  medicine  were  sent  to  us  by  the 
.American  Museum  of  Natural  History,  whose  field  workers  in¬ 
vestigated  their  source  of  sup[)ly.  A  Korean  physician’s  bag  made 
of  leather,  metal  and  wood,  of  fine  workmanshi[)  and  genuine  Ixjauty, 
was  brought  to  us  by  Dr.  A.  I.  Ludlow  of  Cleveland,  who  served 
since  1907  in  the  Severance  Hospital  in  Seoul,  Korea. 

A  pair  of  original  Perkins  tractors  were  [irocured  for  us  from 
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a  descendant  of  Elisha  Perkins  hy  Dr.  Joseph  T.  Smith  of  Cleve¬ 
land.  now  in  Boston.  With  them  came  a  jiamphlet  which  was  written 
bv  Dr.  Joseph  T.  Smith.  Sr.,  in  defense  of  the  integrity  of  Elisha 


Perkins,  and  the  photostat  of  a  letter  written  by  Perkins  from  New 
York,  where  he  had  gone  in  an  attempt  to  cure  yellow  fever  hy  his 
method,  and  had  himself  fallen  victim  to  the  scourge. 
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Teaching  models  and  charts  used  and  often  devised  by  physician^ 
teaching  in  local  medical  schools  form  another  group.  Copious 
notes  and  transcripts  of  well  rememliered  murder  trials  of  the 
vicinity  came  from  the  effects  of  Dr.  John  G.  Six;nzer,  medical 
exjiert  in  these  cases.  His  notes  on  medical  jurisprudence  and 
toxicology  have  Ixjen  a  valuable  acquisition. 

Military  medicine  in  Cleveland  is  reflected  by  some  objects  which 
saw  service  in  the  Civil  War,  Spanish  .American,  and  World  War. 
the  latter  mostly  connected  with  the  Lakeside  Unit.  On  our  walls 
hangs  a  replica  of  the  bronze  plaque  placed  in  Rouen,  France,  in 
honor  of  the  Lakeside  Unit,  the  first  .American  organization  to 
arrive  in  Euroiie  during  the  World  War.  .A  chest  of  surgical 
instruments  used  by  a  consulting  surgeon  of  the  German  army  is 
illustrated  (Fig.  9). 

Several  reliefs  are  replicas  of  Greek  and  Roman  originals  in 
British  and  Eurojiean  museums.  Busts  of  masters  of  medicine  have 
come  from  various  donors.  The  collection  of  coins  and  stamps  of 
medical  interest  and  of  medals  is  growing,  among  the  latter  is  a 
replica  of  the  Noliel  Prize  medal  granted  to  Dr.  J.  R.  MacLeod  for 
his  part  in  the  discovery  of  insulin. 

Nursing  appliances  are  represented  chiefly  by  hot  water  Ixittles 
of  iiewter  or  cop|x;r.  cold  water  coils  of  lead,  and  liedpans  of  jiewter, 
tin  and  jxittery.  There  are  milk  or  gruel  wanners  of  china,  copper 
or  colonial  tin.  and  various  feeding  {xits  for  the  sick  and  for  infants. 
Pewter  clysters  of  several  sizes  find  place  in  the  collection. 

The  Wyckoff  collection  of  nursing  Ixittles  comprises  many  de¬ 
signs  in  glass.  Two  replicas  in  terra  cotta  illustrate  Roman  and 
Carthaginian  e.xamples.  An  original  in  Greek  terra  cotta  is  illus¬ 
trated  in  the  literature  as  a  feeding  vessel,  but  its  shaiie  suggests 
use  to  steep  and  strain  herbs.  .A  series  of  tin  nursing  cans,  made 
and  used  in  a  small  area  of  Pennsylvania,  was  described  and  illus¬ 
trated  in  the  Bulletin  of  the  History  of  Medicine,  July,  1939. 

.A  gavel  made  of  wood  from  the  sill  of  the  old  McDowell  home 
in  Rockridge  County.  A’^irginia,  is  a  treasured  gift.  Justice  Holmes 
presented  as  a  relic  of  his  father.  Dr.  Oliver  Wendell  Holmes,  a 
lignum  vitae  twine  box  (Fig.  10)  with  its  original  ball  of  twine, 
which  had  remained  undisturlied  on  Dr.  Holmes’  desk.  We  have 
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also  an  original  intubation  tube  of  Dr,  Joseph  O’Dwyer,  who  was 
Ixjrn  in  Cleveland. 

Among  reproductions  are  included  a  series  of  thirty-three  Pom- 
lieian  surgical  instruments  (Fig.  11)  found  in  the  so-called  House 
of  the  Surgeon  in  Pompeii,  the  originals  being  in  the  Museo  Na- 
zionale  of  Naples.  Replicas  of  the  Chamberlen  obstetrical  instru¬ 
ments  (Fig.  12)  were  donated  by  Sir  Henry  S.  Wellcome,  with 
the  consent  of  the  Royal  Society  of  Medicine  of  London.  From 
the  Royal  College  of  Surgeons  of  London,  reproductions  of  the 
wooden  Smellie  forceps  were  acquired. 

Armorers  of  the  16th  century  produced  arm  and  leg  splints,  a 
device  for  a  child’s  hunchback  and  an  artificial  forearm  and  hand 
with  moveable  fingers  controlled  by  a  spring  to  jiermit  grasping  of 
objects.  .\n  arm  splint  was  controlled  for  flexion  by  two  turn- 
buckles,  only  one  of  which  remains.  These  surgical  devices  (Fig. 
13)  were  procured  for  us  at  a  New  York  auction  through  the 
purchasing  facilities  of  the  Cleveland  Museum  of  Art. 

Collections  include  a  great  number  of  surgical  instruments,  most 
of  which  are  obsolete.  At  some  future  time  these  will  prove  useful 
for  the  study  of  the  jirogression  of  instrument  ty|)es  and  for  the 
suggestion  of  newer  forms.  It  would  lie  impossible  to  discuss  here, 
even  briefly,  the  variety  of  the  obstetrical  forceps,  for  instance,  or 
the  vaginal  and  rectal  s|)ecula.  tonsillotomes  and  snares.  Instru¬ 
ments  for  general  surgery,  such  as  needle  holders  and  retractors, 
show  considerable  variation.  At  present,  for  lack  of  casing,  most 
of  these  instruments  must  be  catalogued  and  stored  for  preservation. 

This  sketch  would  not  jiermit  listing  of  the  legion  of  individual 
donors  whose  financial  assistance  and  jiersonal  enthusiasm  have 
been  the  backbone  of  the  Museum’s  growth.  Their  names  are  pre¬ 
served  in  the  records  and  gratitude  has  etched  them  in  our  memories. 
We  could  not  even  note  all  the  Museum  organizations  to  whose 
courtesy  we  owe  this  growth.  In  Cleveland,  the  Museum  of  Art, 
the  Western  Reserve  Historical  Society,  the  Cleveland  Museum  of 
Natural  History  and  the  Cleveland  Public  Library  have  given  to 
our  infant  Museum  the  finest  tyjie  of  neighborly  coojxjration  and 
concrete  assistance.  Finally,  the  trustees  of  the  Cleveland  Medical 
Library  and  the  directors  of  the  Academy  of  Medicine  have  made  it 
possible  for  the  Museum  to  live  and  grow. 


Fig.  12.  Chamberlen  Obstetrical  Instruments  from  Originals  m  Royal 
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2.  The  Corlett  Room  in  the  Cleveland  Medical  Library 
WII.LIAM  T.  CORLETT 

The  Cleveland  Medical  Library  has  several  rooms  furnished  and 
endowed  by  gift  or  liequest  of  memliers.  These  are  set  apart  for 


Fig.  13.  Surgical  .Appliances  made  by  German  and  Austrian  .Armorers  of  XVI  Century 


special  studies  in  preparation  by  readers  in  the  field  represented  by 
the  private  library  which  each  contains.  The  rooms  may  lie  re¬ 
served  for  a  limited  time  for  undisturbed  study  or  research,  with 
material  from  the  whole  library,  as  well  as  that  of  the  special  library 
of  the  room,  available  to  the  reader. 
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Amoii};  these  is  the  Corlett  Room,  endowed  by  Dr.  William  T. 
Corlett.  Professor  Emeritus  of  Dermatology,  Western  Reserve  Uni¬ 
versity.  It  is  .set  apart  for  the  study  of  dermatology  and  syphilology. 
Dr.  Corlett  has  furnished  the  following  sketch  describing  the  collec¬ 
tions  contained  in  the  room. 

The  C'orlett  Room  was  endowed  for  the  study  of  Dermatology 
and  Syphilology.  That  the  stimulating  effect  of  environment  and 
historic  i)ersonalities  might  contribute  to  the  value  of  medical  litera¬ 
ture.  the  room  is  adorned  with  jxirtraits,  busts,  prints  and  photo¬ 
graphs  of  the  founders  and  others  who  have  contributed  most  to  the 
(ievelo|)ment  of  medicine  and  to  the  department  of  medicine  to 
which  this  room  is  dedicated.  The  room  reflects  also,  to  a  certain 
degree,  the  life  work  of  its  donor,  containing  as  it  does  his  library 
and  the  furnishings  used  by  himself  during  a  long  jieriod  as  a 
practitioner  of  medicine — the  chairs  for  patients  in  his  consulting 
room,  the  table  from  his  waiting  rixim,  and  the  well  filled  bookcases, 
just  as  they  stood  for  half  a  century  of  use. 

Entering  the  room,  one  notes  first  the  bust  of  Hippocrates,  the 
Father  of  Medicine.  On  another  lK>okcase,  the  replica  of  an  eques¬ 
trian  statue  of  a  medicine-man  of  the  American  Indian  is  placed.  He 
prays  to  the  Great  Sjiirit  above  for  the  jKiwer  to  heal.  On  the 
opposite  wall  hang  jxjrtraits  in  oil,  with  a  marble  bust  of  the  donor 
of  the  room.  Here  is  Ferdinand  Hebra.  the  father  of  modern 
demiatolog}’,  and  Philip|)e  Ricord  (1800-1889),  who  clarified  our 
understanding  of  the  initial  lesion  of  syphilis,  after  the  Hunters  had 
experimented  to  their  sorrow. 

Here  too  is  Albert  Neisser  in  his  prime,  with  a  suggestion  of  the 
frost  of  age  sprinkling  his  dark  beard.  His  tireless  energy  led  him 
to  spend  his  holidays  in  the  jungles  of  Africa,  experimenting  with 
the  trejKinema  of  syphilis  on  the  upjx;r  primates.  In  his  researches 
he  discovered  the  diplococcus  of  gonorrhea.  He  was  a  forceful 
teacher  of  dermatologj'-syphilology. 

Near  by  is  the  jx^rtrait  of  Louis  A.  Duhring,  an  American  whose 
work  on  dermatology  was  the  standard  textbook  in  English  sjieak- 
ing  countries  during  the  last  half  of  the  19th  century.  He  dif¬ 
ferentiated,  described  and  named  dermatitis  heriietiformis. 

Sir  Erasmus  Wilson,  the  great  English  dermatologist  of  his  time 
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(1809-1884),  though  he  was  a  student  of  Hebra,  opjiosed  the  germ 
theory  of  the  German  dermatologists,  claiming  that  even  ringworm 
was  but  an  aberration  of  the  cells  of  the  skin.  Sir  Erasmus  Wilson’s 
younger  colleagues  smiled  at  his  tenacity  but  did  not  follow  him. 

A  forceful  teacher  and  writer,  he  described  and  named  lichen  planus. 
His  textbook  was  standard  during  the  sixties  and  seventies  of  the 
last  centur)'.  As  a  man  of  imjxirtance  in  London  and  an  Egyptolo¬ 
gist  in  his  leisure,  he  caused  Cleopatra’s  Needle  to  be  removed 
and  iilaced  on  the  banks  of  the  Thames.  It  was  said  that  when  he 
entered  a  drawing-room  people  began  to  itch,  so  well  and  generally 
was  he  known.  To  the  donor  of  this  room  he  was  most  kind,  once 
saying,  “  In  you  I  hope  to  sow  seed  that  will  spring  up,  grow  and 
bear  fruit  in  .\merica.” 

The  tw’o  other  |)ortraits  in  oil  are  of  former  colleagues  of  the 
donor,  excellent  teachers  who  did  much  to  advance  the  study  of 
dermatology  in  .\merica.  Dr.  J.  Nevins  Hyde  and  Dr.  John  .\ddison 
Fordyce. 

Above  on  this  wall  are  smaller  jiortraits  in  black  and  white  of 
teachers  and  later  colleagues  of  the  donor.  Sir  Radcliflfe  Crocker  and 
Sir  Malcolm  Morris,  who  rank  among  England’s  foremost  teachers 
and  writers  on  dermatology.  During  their  lifetime,  needless  to  say, 
syphilis  was  not  mentioned  in  polite  society  as  it  is  here  and  now 
in  America. 

The  southeast  comer  of  this  room  is  of  special  interest  because  it 
contains  jiortraits  in  black  and  white  of  prominent  men  without 
whom  dermatology-syphilology  would  not  stand  on  the  high  jilane  it 
occupies  today.  In  the  center  of  the  group  is  a  wood-cut  of  Herman 
Boerhaave  (1668-1738),  the  father  of  modern  clinical  teaching,  who 
made  the  medical  school  of  the  University  of  Leyden  the  most 
celebrated  in  Eurojie.  So  great  was  his  reputation  as  physician 
and  teacher  that  the  great  men  of  all  countries  sought  his  instruc¬ 
tion  and  advice.  It  is  related  that  a  mandarin  in  China  addressed 
a  letter  “To  the  illustrious  Boerhaave,  Physician  in  Europe,’’  which 
was  duly  received,  and  that  at  a  time  when  the  distances,  now 
measured  by  minutes  or  hours,  took  months  to  span. 

In  this  group  are  some  of  the  most  successful  clinical  teachers  of 
our  time.  Dr.  George  Henry  Fox  (1846-19 — ),  whose  photo- 
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graphic  illustrations  of  skin  diseases  supplied  clinical  teaching  ma¬ 
terial  for  medical  schools  in  small  centers,  schools  common  in  this 
country  at  the  beginning  of  the  present  century,  was  a  charter 
member  of  the  American  Dermatological  Association.  Dr.  James 
Qarke  White  (1833-1915)  was  a  pioneer  teacher  of  dermatology, 
the  first  in  the  Harvard  Medical  School.  He  gave  clear  descrip¬ 
tions  of  dermatitis  venenata  and  some  other  dermatoses,  and  was 
one  of  the  founders  of  the  American  Dermatological  Association. 
There  is  also  Sir  Thomas  McCall  Anderson  (1836-1908),  author 
and  teacher  in  the  University  of  Edinburgh,  a  man  of  wide  culture. 

Below  these  portraits  are  others  of  two  of  the  most  brilliant 
teachers  and  clinical  investigators  of  Paris,  Albert  Fournier  (1832- 
1914),  syphilographer,  who  elucidated  locomotor  ataxia  and  demon¬ 
strated  it  as  a  sequella  of  syphilis,  and  Ernest  Besnier  (1831-1909), 
Physician  to  the  Hospital  of  St.  Louis,  Paris,  for  diseases  of  the 
skin.  These  are  personal  momentos  of  the  writer’s  student  days  in 
Paris  (1880-1881 ).  In  the  center  of  this  group  is  a  jxirtrait  of  the 
illustrious  August  von  Wassermann  (1866-1925),  co-worker  and 
discoverer  of  the  reaction  which  bears  his  name  in  the  diagnosis  of 
sy’philis. 

Then  come  two  Scotsmen,  Sir  Norman  Walker  and  Dr.  J.  M.  H. 
Macletxl.  The  latter  brought  German  pathology  of  the  skin  to 
London  in  his  concise  and  useful  textbook,  while  the  former  is 
Qiairman  of  the  British  Medical  Council,  and  has  unified  medical 
teaching  throughout  the  British  Empire.  He  has  also  published  a 
textbook  on  Dermatology  that  has  run  through  many  editions,  and 
he  is  still  active. 

Edwin  Klebs  (1834-1914),  discoverer  of  the  Klebs-Loeffler  bacil¬ 
lus.  is  represented  by  his  portrait,  an  honor  to  any  group.  Without 
his  labors  many  who  are  now  living  valuable  lives  would  not  have 
survived  attacks  of  dijihtheria.  As  early  as  1875-77  he  inoculated 
apes  with  syphilis  and  probably  recognized  the  syphilitic  spirochaeta. 
Klebs  was  a  versatile  genius  whose  footprints  are  found  in  many 
fields  of  scientific  medicine  of  his  time.  He  fully  recognized  the 
significance  of  the  discovery  of  the  inoculability  of  syphilis  in  ani¬ 
mals.  but  could  not  make  the  world  accept  it.  hence  it  w’as  lost  until 
Metchnikofif’s  and  Roux’s  demonstration  in  1903.  (Pusey:  History 
of  Syphilis,  footnote  page  68). 
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In  1906-07,  Wassermann.  Neisser  and  Bruck  applied  the  serum 
complement  reaction  of  Bordet  and  Gengou  to  the  diagnosis  of 
syphilis  and  developed  as  a  practical  test  for  syphilis  what  is  now 
known  as  the  Wassermann  reaction.  Then  Ehrlich  intnxluced 
arsephenamine  in  1909. 

In  this  jiortrait  group  is  the  eminent  surgeon,  Sir  Jonathan 
Hutchinson  (1828-1913)  who  was  also  eminent  as  a  syphilographer 
("  Hutchinson’s  teeth  ”),  as  an  oculist,  and  as  a  dermatologist.  He 
was  considered  the  most  versatile  medical  man  in  London  during 
the  last  half  of  the  nineteenth  century.  Yet  he  was  a  moilest  man 
who  is  said  to  have  refused  a  knighthood  several  times  before  lieing 
ix;rsuaded  to  accept  it.  During  the  time  when  Lord  Lister  was 
advancing  the  use  of  the  carbolized  spray  during  ofieration,  Hutchin¬ 
son.  though  he  did  use  it.  said  to  his  assistants,  “  .Asepsis  is  only 
cleanliness.”  He  attributed  leprosy  to  the  eating  of  fish,  and  so 
tenaciously  did  he  adhere  to  this  opinion  that  one  of  his  colleagues 
said  his  reputation  would  live  had  he  died  ten  years  sooner. 

.Another  jx)rtrait  is  that  of  Fritz  Schaudinn  (1871-1906).  In 
May,  1905.  working  with  Erich  Hoffmann,  Schaudinn  crowned  his 
life  work  by  discovery  of  the  spirochaeta  pallida  of  syphilis,  and  in  a 
valuable  pajjer  (October  1905)  he  descrilied  the  morphology  of  the 
spirochaetae,  that  of  syphilis  justifying  the  establishment  of  a  new 
genus,  Spironema  or  Treixmema. 

Finally,  attention  is  called  to  the  southwest  corner  of  this  nxim. 
w'here  a  group  of  indisputed  immortals  is  honored.  Paul  Ehrlich 
(1854-1914)  first  successfully  treated  the  treixinema  of  syjihilis 
with  injections  of  an  arsenical  comixmnd  "  606  ”  in  1909,  revolu¬ 
tionizing  the  treatment  of  syphilis.  With  Ehrlich’s  finally  jxirfected 
“  Sterliz  magna  ”  and  Wassermann’s  Test,  the  recognition  and 
treatment  of  syphilis  have  been  revolutionized. 

-Another  pioneer  in  medicine,  J.  L.  Schonlein  (1790-1864),  dis¬ 
covered  in  1871  that  favus  was  due  to  a  fungus,  acorion 
Schfienleinii. 

Noah  Worcester  (1812-1847)  was  one  of  whom  Cleveland  phy¬ 
sicians  are  esjxjcially  proud.  In  1845  he  wrote  the  first  book  on 
dermatology  published  in  the  United  States,  or  indeed  in  the 
Western  Hemisphere. 
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Other  objects  which  have  esjiecially  apjiealed  to  the  donor  find 
place  in  this  room,  such  as  the  illuminated  jiarchment  scroll  of  the 
Oath  of  HipjKicrates,  to  which  students  in  many  schools  are  still 
called  uiMHi  to  suhscrilie.  There  is  also  included  a  full  collection  of 
most  of  the  IxMiks  to  which  the  donor  has  contributed,  as  well  as  his 
own  publications. 

3.  Medical  I nstrumeiits  at  the  Museum  of  the  IVesteni  Resewe 

Historical  Society 

10915  East  Blvd.,  Cleveland.  Ohio 

Physician’s  trunk  (small)  containing  two  mortars  and  jiestles. 

Owned  by  Dr.  Hayward  of  Raynham,  Mass. 

Physician’s  old  spatula. 

Four  old  medicine  vials  owned  by  Dr.  Hayward  of  Massachusetts. 

.\  doctor’s  medicine  kit  containing  surgical  instruments  used  in 
the  Civil  War. 

Pair  of  scales  used  by  Dr.  .Augustus  Wolcott  in  weighing  medicines. 
The  doctor  first  practiced  in  Genesee,  N.  Y.,  and  later  in  Elyria, 
Ohio,  where  he  died  in  1841. 

.Apothecary  scales  used  for  weighing  medicines. 

Small  set  of  surgical  instruments  which  Ixilonged  to  Allen  Trimble, 
acting  Governor  of  Ohio  in  1822. 

Several  lancets  and  cupping  instruments. 

Case  of  cupping  instruments  used  by  Dr.  W.  S.  Streator  of 
Cleveland. 

Large  case  of  surgical  instruments  carried  by  Dr.  W.  B.  Hyatt  of 
Marshallville,  Wayne  Co.,  Ohio  in  the  Civil  War. 

Several  tooth  extractors  used  liefore  forceps  came  into  use. 

4.  Objects  in  the  Clezrland  Museum  of  Art  Relating  to  the  History 

of  Medicine 

Paintings 

St.  Jacijues  Healing  the  Sick,  oil  painting  by  Charles  .Antoine 
Coyjiel,  French  (1694-1752). 

Master  of  Heiligenkreuz,  tempera.  End  of  XIV  Century, 
Lazarus  and  the  Rich  Man,  oil  jiainting,  by  Jacopo  Bassano, 
Italian  (1510-1592). 
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Sick  Committee:  water  color  by  Joseph  B.  Egan,  American 
(1906-  ). 

Pottery  and  Porcelain 

Lekythos  (or  Funerary  pitcher)  Greek  IV  Century  B.  C. 

Albarello  or  Drug  Jar,  Italian  Early  X\"I  Century. 

Cinerary  Urn,  Roman  II-III  Century  A.  D. 

Albarello  or  Drug  Jar,  Italian  Faenza  1st  decade  XVI  Century. 

Sculpture 

Table  of  Offerings  (limestone)  Funeral  tablet,  EgA,'ptian 
DvTiasty  XII. 

Stone 

Box  with  cover,  Greek. 

Canopic  Jar  with  hawk’s  head,  Egyptian,  XXII  Dynasty. 

“  “  “  man’s  head,  “  “  “ 

“  “  “  baboon’s  head,  “  “  “ 

“  “  “  jackal’s  head,  “ 

Set  of  Four  Canopic  Jars. 

Lacquer 

Medicine  Case  (Inro)  Japanese  (Fifty  different  varieties),  also 
Inro  with  ojimi  and  netsuke. 

Box.  3  compartments,  Japanese  XIX  Century. 

Lacquer  writing  box.  Japanese  Tokugawa  Period  (1615-1867 
A.  D.). 

(Yao-shi,  Yakushi),  Japanese,  Sculpture  (1700-1850) 
Tokugawa. 

Sculpture 

Cippus — Coffer  for  the  preservation  of  the  dead  after  crema¬ 
tion,  Roman  Sarcophagus  with  cover,  Roman,  II  Century 
A.  D. 

Model  of  a  foot  (bronze)  by  .\uguste  Rodin  (1840-1917), 
French. 

Stone 

Toilet  Vase  (alabaster),  Egyptian,  XII  Dynasty. 
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5.  Collections  in  the  Medical  Department  of  Western  Reserve 
University 

The  Library  of  the  Department  of  Anatomy  of  Western  Reserve 
University  School  of  Medicine  contains  a  number  of  works  of 
historical  interest,  including : 

Bartolomeus  Anglicus.  1489.  Liber  de  Proprietatibus  rerum.  Lit 
Goth.,  Agentine. 

Aldrovandi,  Ulisse.  1642.  De  Quadruix;dibus 
Bibloo,  Godefridi.  1685.  Anatomia  humain  corjKjris 
Morgagni,  Giovanni  Battista.  1779.  De  sedibus  et  causis  morborum 
Hunter,  John.  1778.  Natural  History  of  Human  Teeth. 
Baudelocque,  Jean  Louis.  1796.  L’art  des  Accouchments. 

The  historical  collection  of  the  Department  of  Pharmacology 
contains  about  three  hundred  volumes.  chieHy  classical  texts  illus¬ 
trating  the  practice  of  medicine,  and  esi)ecially  the  development  of 
pharmacology  during  successive  ejxjchs. 

6.  A  Collection  of  Venereals 
HAROLD  N.  COLE.  M.  D. 

This  small  collection  gathered  up  here  and  there  over  a  iieriod  of 
years  comprises  a  few  first  editions  by  some  of  the  earlier  writers. 
The  more  interesting  ones  and  a  few  association  copies  will  be  men¬ 
tioned.  Unfortunately,  the  later  writers  are  rather  notable  for  their 
absence.  There  is  a  presentation  copy  from  A.  Fournier  of  “  De  la 
Contagion  Syphilitique,”  Paris,  1860.  There  are  also  several  other 
volumes  of  Fournier. 

Jonathan  Hutchinson  is  represented  by  a  book,  “Syphilis,” 
London,  1887,  Cassell  and  Company,  Ltd. 

A  contemporary  of  his,  Erasmus  Wilson,  is  represented  by  a  vol¬ 
ume,  “  On  Syphilis,  Constitutional  and  Hereditary,”  London,  1852. 

J.  K.  Proksch,  the  great  Viennese  writer,  is  represented  by  sev¬ 
eral  volumes,  “  Der  Antimercurialismus  in  der  Syphilistherapie 
Literaturhistorisch  betrachtet,”  1874;  “Die  Geschichte  der  vener- 
ischen  Krankheiten,”  Peter  Hornstein,  Bonn,  1895;  “  Uber  Venen- 
syphilis,”  Peter  Hornstein,  Bonn,  1898;  “Die  Literatur  ul)er  die 
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venerischen  Krankheiten,”  Peter  Hornstein,  Bonn,  1900.  More¬ 
over,  several  association  volumes  to  be  mentioned  later  contain  the 
lx)ok  mark  of  Proksch. 

There  is  a  presentation  copy  of  “  Antiquarian  notices  of  s\philis 
in  Scotland,”  J.  Y,  Simpson,  Edinburgh,  1862.  Doctor  Sinijison 
introduced  the  use  of  chloroform  as  an  anesthetic  in  Scotland. 

The  great  French  syphilologist.  Philippe  Ricord,  is  represented 
by  “  Lettres  sur  la  Syphilis,  Paris,  1851. 

Abraham  Colles,  of  the  celebrated  Colles  Law  for  Congenital 
Syphilis,  is  represented  with  “  Practical  observations  on  the  venereal 
disease  and  on  the  use  of  mercury,”  Dublin,  1837. 

John  Hunter,  the  celebrated  English  teacher,  anatomist,  and  sur¬ 
geon,  ”  treatise  on  the  venereal  disease,”  London,  1786.  He  did 
much  to  confuse  ideas  on  gonorrhea  and  sv^philis,  claiming  that  they 
were  the  same  disease.  To  prove  it  he  inoculated  himself  with 
gonococcal  pus.  Unfortunately  the  patient  had  an  acute  syphilis  as 
well,  and  Hunter  contracted  the  same.  He  presented  himself  as 
proof.  It  took  almost  fifty  years  before  the  error  was  corrected. 
First  edition. 

There  were  some  that  did  not  agree  with  John  Hunter,  and 
among  others  was  Jesse  Foot,  surgeon.  ”  Observations  ujwn  the  new 
opinions  of  John  Hunter  in  his  late  treatise  on  the  venereal  disease,” 
London,  1786.  This  volume  contains  the  book  mark  of  J.  K. 
Proksch.  Foot  also  wrote  another  volume,  “  A  complete  treatise  on 
the  origin,  theory,  and  cure  of  the  lues  venerea,”  Thomas  Becket  in 
Pall  Mall,  London,  1792.  First  editions. 

Moreover,  the  great  French  venerologist,  Ricord,  performed  hun¬ 
dreds  of  inoculations  of  syphilis  to  differentiate  it  from  gonorrhea, 
“  Traite  Pratique  des  Maladies  Veneriennes  ou  Recherches  Cutiques 
et  experimentales  sur  L’imKulation  appliques  a  I’etude  de  ces  mala¬ 
dies.”  De  Just  Rouvier  et  E.  Le  Baurier,  1838,  Paris.  First  edition. 

.X  contem|x>rary  of  Hunter  in  France,  Swediaur,  composed  a  vol¬ 
ume,  “  Traite  complet  sur  les  symptomes,  les  effets,  la  nature  et  le 
traitement  des  maladies  syphilitiques,”  Paris,  1798.  Thanks  to  the 
French  Republic  law  of  the  time  designed  to  prevent  falsification, 
the  volume  is  signed  #  486,  F.  Swediaur.  First  edition. 

From  the  earlier  part  of  the  same  century  Jean  Astruc  ”  De 
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morbis  veneris.”  Cavelier,  Paris,  1740,  published  a  work  designed 
to  bring  the  history  of  syphilis  up  to  date.  Astruc  believed  in  the 
Columbian  origin  of  syphilis.  Nearly  all  collections  of  Venereals 
are  centered  around  this  publication.  This  is  the  second  edition, 
which  is  preferred  to  the  first. 

Luisino,  “  Aphrodisiacus,  Sive  de  lue  Venera,”  Langerak  &  Ver- 
beek.  Leiden,  1728,  likewise  compiled  in  his  two  volume,  1  folio, 
publication  an  important  collection  of  earlier  writers  on  syphilis. 
The  volume  contains  the  book  plate  of  C.  H.  Fuchs,  Professor  of 
Medicine  of  Gottingen,  who  also  wrote  a  volume,  “  Die  altesten 
Schriftsteller  fiber  die  Lustseuche  in  Deutschland,  von  1495  bis 
1510,  nebst  mehreren  Anecdotis  spaterer  Zeit,  gesammelt  und  mit 
literarhistorischen  Notizen  und  einer  kurzen  Darstellung  der  epi- 
demischen  Syphilis  in  Deutschland  herausgegeben.”  Gottingen, 
1843.  No  doubt  Fuchs  made  good  use  of  this  volume  in  the  prepa¬ 
ration  of  his  historical  review. 

In  England  Daniel  Turner  wrote  a  publication  of  great  merit, 
“  Syphilis.  A  Practical  Dissertation  on  the  Venereal  Disease,”  Lon¬ 
don.  1727.  Dr.  John  Lane,  of  New  Haven,  now  deceased,  tells  us 
that  Turner  was  the  first  Englishman  to  receive  the  honorary  degree, 
M.  D.,  from  Yale  University. 

In  Strassburg,  1732,  printer  Johannes  Becks  published  for  Fran- 
ciscus  Balthasar  /  von  Lindern  a  curious,  beautiful,  black  letter  vol¬ 
ume,  “  SjKJculum  Veneris  oder  Venus  Spiegel  Vorstellend  wie  die 
Venus  Krankheiten  fiberhaupt  wo  kein  medicus  noch  Chirurgus  zu 
gegen  /  im  Fall  der  Noth  ein  jeder  ffir  sich  selbsten  curiren  /  auch 
die  sonst  gewohnliche  Salivations — Cur  gantz  leicht  ohne  einige 
Gefahr  verrichten  kan  nach  der  sichersten  Methode.” 

There  are  three  further  volumes  from  the  library  of  J.  K. 
Proksch,  all  containing  his  book  stamp. 

A.  A  beautiful  black  letter  volume,  “  De  lue  Venerea  Von  Frant- 
zosen  kurtzer  Bericht  was  ffir  ein  Kranckheit  von  deroselben 
.\nfang  /  Ursachen  unde  Zeichen  /  auch  wie  Gesunde  zu  praeser- 
viren  Krancke  aber  oder  Inficierte  zu  curieren  /  und  in  wahrender 
Chur  in  einen  und  anderem  sich  verhalten  sollen,”  Knobloch.  Tobias, 
Giessen,  1620.  First  edition. 
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B.  Minadous,  Aurelius.  “  Tractatus  de  virulentia  venerea.  X'enicc 
1596.  First  edition. 

C.  Paradoxa,  Medica.  A  tractate  on  the  use  of  baths,  guaiac. 
sassafras,  sarsaparille,  etc.  Julius  Caesar  Claudius,  Frankfurt,  1640. 
The  volume  also  contains  many  leaves  of  an  old  Vienne.se  book 
catalogue  no  doubt  used  much  by  Proksch  and  with  ridiculous  price 
marks.  W’e  can  almost  picture  the  Viennese  professor  leafing  over 
the  catalogue,  marking  it  here  and  there  at  some  particular,  much 
sought  article,  and  finally  cutting  out  the  section  devoted  to  vene- 
reals,  and  leaving  it  in  this  volume.  First  edition. 

Out  of  the  sixteenth  century  there  is  a  somewhat  fuller  representa¬ 
tion,  Saxonia,  Hercule:  Luis  \'enereae  perfectissimus  tractatus, 
Patavia,  1597.  First  edition. 

Reusner,  “  leones  sive  imagines  vivae  literis.  Basel,  1589.  Wood- 
cuts  by  Tobias  Stimmer,  including  among  others  the  portraits  of 
Nicolaus  Leonicenus,  the  great  humanist,  of  Fracastorius,  and  of 
his  patron,  Cardinal  Bembo,  of  Sir  Thomas  Moore,  etc.  First 
edition. 

Palmarius,  Julius,  De  due  Venerea.  Dion.  Du-Val,  Paris,  1578. 
First  edition. 

Botalli,  Leonard,  “  Luis  \’'enereae  curandae  ration.”  Paris,  J. 
Foucherium,  1563.  Botalli  was  an  Italian  physician  who  lived  a  long 
time  in  France.  The  volume  contains  the  book  mark  of  the  French 
syphilologist,  Fournier.  Binding  modern.  First  edition. 

Macchelli,  Nicolaus,  “  Tractatus  de  morbo  Gallico.”  First  edi¬ 
tion,  Venice,  1556.  Andream  Arrivabenum.  This  volume  likewise 
contains  the  book  mark  of  Fournier.  Also  second  edition  even  as 
scarce,  Andream  Arrivabenum,  Venice,  1556. 

Fernel,  Jean,  “  De  luis  Venereae  Curatione  perfectissima.” 
Christophorus  Plantin,  Antwerp,  1579.  First  edition.  Fernel  was 
one  of  the  most  celebrated  French  physicians  of  the  sixteenth  cen¬ 
tury  and  was  court  physician  to  Catherine  de  Medici.  He  considered 
it  an  insult  to  have  syphilis  called  the  French  Disease,  preferring  the 
term,  “  Mai  de  Venus.”  The  volume  is  a  beautiful  example  of  the 
Plantin  establishment. 

Pietro  Rostinio,  “  Trattato  del  mal  Francese.”  Giorgio  de 
Canalli,  Venice,  1565.  First  edition. 
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Montaiius,  Jean-Baptiste,  “  De  Morbo  Gallico.”  Balthassarem 
Constantonum,  Venice,  1554.  First  edition. 

Massa.  Nicolai,  “  Liber  de  morbo  Gallico,”  Francesco  Bindoni 
and  Maffeo  Pasini,  Venice,  1532.  Massa  was  a  celebrated  Venetian 
physician  of  the  sixteenth  century.  His  principal  remedy  for  syphilis 
was  guaiac.  Beautiful  block  letter  specimen. 

Mattheolo,  Andrea,  “  Morbi  gallici,”  Bononi  (Bologna),  1533. 
Interesting  original  binding  with  much  old  Latin  script  over  the 
covers.  The  arms  on  the  title  are  those  of  the  Cardinal  Clesius,  to 
whom  the  book  is  dedicated. 

Poll,  Nicolaus,  “  De  Cura  Morbi  Gallici  per  lignum  Guaycanum, 
Libellus,”  Venice,  1535.  Poll  was  not  only  a  writer,  but  also  a  book 
collector  of  note.  Our  medical  library  is  very  fortunate  in  having 
secured  a  large  collection  of  incunabula  from  his  library. 

Fracastorius,  Hieronymus.  ”  Syphilis  sive  morbus  Gallicus,” 
Verona.  August,  1530.  Original  vellum.  The  fact  that  no  name  is 
given  for  a  printer  suggests  private  issue  by  friends,  possibly  Cardi¬ 
nal  Bembo.  Fracastorius  was  a  physician,  poet,  geologist,  and 
astronomer.  He  foresaw  the  later  germ  theory  of  disease.  He  was 
the  physician  who  gave  the  name  “  syphilis  ”  to  the  disease,  venereal 
in  character  and  which  played  so  prominent  a  role  around  the 
beginning  of  the  fifteenth  century. 

Hock  de  Brackenau,  “  Mentagra  sive  tractatus  excellens  de  causis 
preservativis  regimine  et  cura  morbi  Gallici.”  Lyon,  1531.  Beauti¬ 
ful  black  letter  edition  containing  the  book  mark  of  the  French 
s)-philographer,  Fournier.  Modern  binding.  The  writer  believed  in 
the  .\merican  origin  of  syphilis.  First  edition. 

Manardi,  Joannis,  “  Epistolae  medicinales,”  Bebelius,  Basel,  1535. 
Manardi  thought  that  the  ancients  recognized  some  of  the  symptoms 
of  the  disease.  First  edition. 

Hutten,  Ulrich  von,  “  De  Guaiaci  medicina  et  morbo  Gallico.” 
Joannis  Scheffer,  1519.  This  very  scarce  and  much  sought  volume  is 
illustrated  with  a  portrait  of  the  author,  who  tells  of  his  cure  of 
sj-philis  by  the  use  of  guaiac.  History  tells  us  that  he  died  only  a 
few  years  later,  so  perhaps  his  cure  was  only  temporary.  He  was  a 
great  friend  of  Martin  Luther  and  of  Melancthon,  and  wrote  a 
tractate  in  defense  of  Luther.  First  edition.  The  volume  emanates 
from  the  library  of  the  French  syphilographer,  Fournier. 
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Gattinaria,  Marcus,  “  De  Curis  egritudinum.”  Jacob  dc  Burgo- 
f ranee,  1509,  Paris.  Idem.  Lyons,  S.  Belilaqua  for  V.  de  Porto- 
nariis,  1506.  The  1509  edition  has  illuminated  lettering.  The  vol¬ 
ume  is  a  collection  of  writings  on  syphilis. 

Curious  unique  booklet  on  “  La  grosse  Verole.”  The  leaves  have 
been  heavily  cut.  Paris  or  Lyon,  around  1500.  Author  unknown. 

Leonicenus,  Nicolaus,  “  Libellus  de  Epidemia,  quam  vulgo  mor- 
bum  Gallicum  vocant.”  \'enice,  .\ldus,  1497.  A  very  rare  .\ldus 
Incunabula,  in  this  case  also  containing  the  book  mark  of  the  French 
syphilographer,  Fournier.  Leonicenus  did  not  hesitate  to  say  that 
the  disease  called  “  French  ”  was  not  new.  This  volume  was  printed 
by  Aldus  before  the  adoption  of  his  familiar  printer’s  mark,  the 
“  anchor.”  First  edition. 

Steber,  Bartholomeus,  “  A  Morbo  Gallico,”  Johann  Winterburg. 
1497-1498.  Steber  was  professor  of  medicine  at  Vienna  and  from 
1492  onward  Decanus  in  the  university  six  times.  The  volume  con¬ 
tains  one  of  the  earliest  illustrations  of  syphili*:.  Sudhoff  states  there 
are  copies  of  the  volume  in  Munich.  Berlin.  Paris,  and  in  the  Sur¬ 
geon  General’s  Library.  We  surmise  that  this  volume  in  modem 
binding  was  from  either  Munich  or  Berlin.  First  edition. 

7.  Private  Collections  in  Clez'cland 

Cleveland  has  the  following  private  collections  of  material  related 
to  the  history  of  medicine ; 

Dr.  E.  H.  Cushing  collects  early  Americana  and  books  on  the 
circulation  of  the  blocxl.  Dr;  Cushing,  as  Curator  of  Incunabula  and 
Director  of  the  Medical  Library  of  Cleveland,  has  made  a  study  of 
our  Nicolas  Poll  collection.  This  includes  fourteenth  and  fifteenth 
century  volumes  from  the  library  of  Nicolas  Poll,  excellent  examples 
of  early  printing  and  book  binding. 

Dr.  Otto  Glasser  has  been  collecting  for  many  years  material  relat¬ 
ing  to  the  history  of  roentgenology. 

Dr.  A.  B.  Bruner  has  an  extensive  collection  of  postage  stamps  of 
medical  interest.  These  include  issues  honoring  doctors,  hospitals, 
sanitariums.  Red  Cross  nursing,  and  other  related  subjects. 

Mr.  G.  G.  Marshall  has  a  valuable  collection  of  herbals. 
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Dr.  Russell  Haden  collects  books  concerning  the  early  history  and 
development  of  the  microscoiie.  Included  in  this  field  are  the  original 
publications  of  the  five  great  microscopists  of  the  classical  period  of 
the  microscope,  Hooke,  Gren,  Swammerdam,  Leeuwenhoek  and 
Malpighi.  There  are  also  numerous  publications  which  antedate 
these  works,  such  as  Stelluti’s  illustration  of  the  bee  in  1630  and 
Galileo’s  description  of  his  microscope.  Dr.  S.  J.  Webster  and  Dr. 
R.  M.  Stecher  have  rare  books,  old  classics  on  internal  medicine. 


XOTES  AND  COMMENTS 

A  NOTE  ON  AN  ENGLISH  MANUSCRIPT  RECEIPT  HOOK 

D.  C.  BAIN 


To  othere  woundes  and  to  broken  armes 
Somme  hadden  salves,  and  some  hadden  charmes ; 

Fermacies  of  herbes,  and  eek  save 

They  dronken,  for  they  wolde  hir  lymes  have. 

Chaucer,  Knight’s  Tale,  11.  2711-14. 

In  recent  years  the  medical  historian  has  shown  increasing  inter¬ 
est  in  the  manuscript  material  of  the  Middle  Ages;  especially  in  the 
“  leechbooks  ”  and  collections  of  recipes,  exorcisms,  etc.,  of  which  a 
considerable  number  survive.  .Amongst  several  manuscripts  of  this 
class  in  the  Osier  Library  is  one  ^  of  rather  later  date  (first  half  of 
the  16th  century)  but  as  the  recipes  themselves  are  much  earlier  in 
origin  a  short  note  may  be  of  interest. 

The  manuscript  is  on  paper  and  comprises  146  pages  measuring 
8x  5J4  ins.  Written  in  English  (with  a  few  e.xceptions  in  Latin) 
it  begins  with  a  prescription  for  the  “  Noli  me  tangere  ”  and  con¬ 
tains  the  usual  items  for  the  colykc,  tothake,  sore  yghen,  and  good 
medicine  for  woundes,  etc.  .Abbreviations  have  been  expanded  in  the 
following  transcriptions. 

It  is  interesting  to  see  that  the  advice  sometimes  given  to  one 
suffering  from  that  “  morning  after  ”  feeling,  “  to  take  a  hair  of 
the  dog  that  bit  you  ”  had.  at  one  time  a  literal  meaning,  e.xemplified 
by  a  reci|)e  found  on  page  22 : 

If  an  hownd  have  beten  a  man. 

U  .  .  .  take  Toncresses  *  and  Pulyallryall  *  and  seth  *  it  in  water 
and  gef  it  hym  to  drynk  and  he  shal  cast  out  the  venym  and  le  [lay] 
ther  to  the  same  houndes  heere  if  that  thu  mayst  have  it. 

Page  43  records  a  formula  for  a  soporific  |X)tion,  apparently  a 

*  No.  7591.  *  Pennyroyal,  Mentha  fntlegium. 

*Town  cress,  Lepidium  satk'um.  ‘Boil. 
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variation  of  the  “  Spongia  somnifera  ”  given  in  the  Antidotarium  of 
Nicolaus  Salemitanus ;  it  reads  as  follows : 

For  to  make  a  drinke  that  men  cal  dwale  to  make  a  man  to  slepe 
the  while  that  men  kerve  them. 

3  iij  sponfull  of  the  galle  of  a  barough  ®  swyne  and  for  a  woman 
of  a  gilte  •  and  iij  Sponfull  of  homelok  the  Juce  and  iij  Sponfull  of 
the  wild  Nepte  ^  and  iij  Sponfull  of  letuce  and  iij  Sponfull  of  Popye 
and  iij  Sponfull  of  henbane  and  iij  Sponfull  of  Eysell  *  and  medle 
them  all  to  gederes  and  boyle  them  a  litel  and  do  it  in  a  glasen  vessell 
well  stoppid  and  do  ther  of  iij  Sponfull  to  a  potel  of  good  wyn  and 
medle  it  well  to  gederes  till  it  shal  be  ocupied  and  lete  hym  that 
shal  be  corven  sitte  agaynst  a  gode  fire  and  make  hym  to  drynke 
therof  till  he  fall  on  slepe  and  then  mayst  thu  safly  kerve  hym  and 
when  thu  hast  doon  thy  cure  and  wilt  have  hym  to  wake  take 
Vynegre  and  salt  and  wash  well  his  temples  and  he  shal  awake 
forthwith. 

The  middle  portion  of  the  manuscript  is  principally  given  over  to 
“  Oynements,”  “  Unguentums,"  and  charms,  and  is  followed  by  a 
poem  on  the  medicinal  virtues  of  the  “  Lapis  hematitis  ”  (page 
100).  The  poem  consists  of  twelve  couplets  and  is,  without  doubt,  a 
paraphrase  of  the  Latin  poem  composed  by  Marbodus  *  in  the 
twelfth  century,  in  which  he  records  the  various  therapeutic  proper¬ 
ties  of  hematite,  gathered  from  various  early  authors.^® 

Ematites  is  the  stones  name. 

Ematites  the  Ston  is  good 
And  takith  his  name  of  reed  blood 
he  that  comyth  first  to  mans  mynd 
For  to  serve  to  mankend 
Prevy  vertues  hath  he  than 
That  is  previd  on  many  a  man 
If  this  stone  iground  of  the[e] 
with  white  of  aney  imellid  be 

*  Barrow — a  castrated  boar.  ’  Wild  Nepe,  Bryonia  dioica. 

*  A  young  sow,  a  female  pig.  •  Vinegar. 

*  De  genunanim  formis,  ed.  Coloniae,  1539. 

”  Pliny,  Hist  naL,  36.  20;  37.  10;  Celsus,  De  med.  VI.  6,  26. 

“An  egg. 
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he  helith  the  derknes  of  sight 
And  maketh  thyn  ye  good  and  bright 
With  water  iground  he  is  good 
to  staunch  the  casting  of  mans  blood 
with  wyne  on  the  same  wise 
The  flix  of  a  womans  relice 
If  he  be  often  idronk  than 
he  with  holdeth  the  flix  of  a  man 
Powdir  therof  ground  on  the  ston 
Doth  away  dede  flesh  of  a  wound  anon 
Also  the  powdir  with  water  doth 
hele  the  bytyng  of  a  serpentes  mouthe 
Akyng  it  helpeth  oft 
With  hony  medlid  good  and  softe 
Yet  more  he  may  doone 
Of  thy  bladder  breke  the  stone 
Explicit. 

The  latter  portion  of  the  manuscript  is  made  up  of  a  further 
collection  of  recipes  and  it  ends,  incomplete,  on  page  142  with  the 
rubric  for  a  charm  against  the  toothache. 

In  conclusion  it  is  worth  while  noticing  the  occasional  outcrop¬ 
ping  of  certain  archaisms,  viz.,  ilkon  for  each  one;  work  for  ache; 
ilke  like  mekill  for  like  much,  i.  e.  equal  portions.  Each  of  these 
occurs  once  only  and  is  more  than  likely  the  result  of  scribal  fatigue, 
as  is  the  occasional  retention  of  the  prefix  i  with  the  past  participle, 
e.  g.  iground;  all  of  which  suggests  that  the  exemplar  from  which 
the  present  manuscript  was  copied  was  not  later  than  the  middle  of 
the  fifteenth  century. 


Release,  L  e.  mensUiiation. 


THE  MINER’S  ELBOW 

GEORGE  ROSEN,  M.  D. 

Among  the  occupational  diseases  to  which  miners,  particularly 
those  in  the  coal-mining  industry,  are  subject,  the  group  of  diseases 
known  as  Miner’s  “  Beat  Hand,”  “  Beat  Elbow  ”  and  “  Beat  Knee  ” 
occupies  a  prominent  position.  The  underlying  pathology  is  a  sub¬ 
cutaneous  cellulitis  affecting  the  hand,  elbow,  or  knee.  While  they 
entail  no  mortality  per  se,  these  diseases  are  important  because  of 
the  amount  of  suffering  and  disability  which  they  produce  in  the 
affected  miners.  In  addition  to  this,  one  must  consider  the  cost  to 
the  mining  industry  in  compensation  in  such  countries  as  Great 
Britain  where  Beat  Diseases  are  compensable. 

Despite  the  economic  importance  of  these  diseases  little  attention 
has  been  paid  to  them  since  they  present  no  problem  in  medical 
diagnosis  or  therapy.  For  this  reason,  too,  the  Beat  Diseases  have 
no  history.  The  very  fact,  however,  that  a  vernacular  term  is  used 
to  designate  these  conditions  would  seem  to  indicate  that  they  have 
been  known  to  miners  for  many  generations.^  Any  information, 
therefore,  which  would  throw  light  on  the  history  of  Beat  Diseases 
should  be  of  interest  to  everyone  concerned  with  the  history  of 
occupational  disease  and  medicine. 

The  earliest  reference  to  any  Beat  Disease  until  now  has  been  the 
citation  from  Wright’s  English  Dialect  Dictionary  given  by  Collis 
and  Llewellyn  in  their  report  published  in  1924.*  This  citation  is 
based  on  Greenwell,  Coal  Trades  Glossary  (1849)  where  a  beat  hand 
is  defined  as  “  a  hand  which,  from  being  vesicated  or  blistered  with 
hard  work,  has  festered.” 

Several  weeks  ago,  however,  while  looking  through  the  Lancet 
for  1842,  I  came  upon  a  complete  description  of  the  pathology  of 
Miner’s  Beat  Elbow  in  the  issue  for  Saturday,  May  21,  1842.  It 
is  contained  in  a  letter  to  the  editor  communicated  by  Edwin  Gurney 

*  Collis,  E.  L.  and  Llewellyn,  T.  L. — Report  on  Miners’  “  Beat  Knee,”  “  Beat 
Hand,”  and  “  Beat  Elbow.”  Medical  Research  Council,  Special  Report  Series, 
No.  89.  London,  H.  M.  Stat.  Office,  1924,  page  7. 

*  Ibid.,  p.  7. 
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of  Camborne,  Cornwall.*  As  a  commentary  to  this  letter  the  editor 
of  the  Lancet  quotes  a  passage  from  the  first  report  of  the  commis¬ 
sion  on  employment  in  mines  dealing  with  the  same  subject.  The 
report  had  been  presented  to  the  House  of  Commons  a  week  earlier. 

At  present  this  is  the  earliest  ascertainable  reference  to  any  Beat 
Disease  and  it  may  be  the  very  first  in  English,  for  as  far  as  can  be 
determined  none  of  the  early  writers  who  dealt  with  miners’  diseases 
make  any  reference  to  these  conditions.  It  is  on  this  account  that 
this  material  is  presented  here. 


The  Miner’s  Elbow. 

T 0  the  Editor  of  The  Lancet. 

Sir, — I  notice  that  Mr.  Chance,  at  the  Westminster  Medical  Society, 
on  April  2,  makes  the  following  remark,  namely,  that  “  he  had  met 
with  a  fluctuating  tumor  at  the  posterior  part  of  the  elbow-joint. 
He  opened  it  with  a  lancet,  and  found  it  to  be  a  serous  cyst;  it 
refilled,  but  after  opening  it  a  second  time  the  fluid  had  not  again 
collected.” 

In  the  mining  district  in  which  I  am  situated  this  fluctuating 
tumour  at  the  posterior  part  of  the  elbow-joint  is  of  frequent 
occurrence,  in  consequence  of  the  narrow  passages  the  miner  has 
occasionally  to  pass  through  in  ascending  from  and  descending  to, 
and  sometimes  to  work  in;  the  posterior  part  (or  cap)  of  the 
elbow-joint  is  bruised,  in  consequence  of  which  the  bursal  sac  be¬ 
comes  inflamed,  and  an  effusion  of  serum  follows.  To  this  tumour 
I  have  for  several  years  past  given  the  name  of  ”  the  miner’s  elbow,” 
its  cause  and  its  treatment  being  the  same  as  the  ”  housemaid’s  knee,” 
which  is  simply  this :  in  the  early  stage  tepid  bathing  with  water  and 
a  warm  bread-and-water  poultice,  three  times  daily;  and  after  this 
has  been  applied  a  few  days,  and  the  inflammatory  action  subdued, 
the  dispersion  of  the  fluid  should  be  accomplished,  either  by  the 
application  of  about  half  a  drachm  of  the  hydriodate  of  potash  and 
iodine  ointment  combined,  or  of  a  lotion  of  two  drachms  of  tincture 
of  iodine  to  an  ounce  of  rectified  spirits  of  wine;  to  be  used  in 


Lancet,  Tol.  II,  1841-42,  p.  272. 
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drachm  applications  over  the  tumour  three  times  a-day.  The  same 
treatment  will  cure  the  housemaid’s  knee;  a  complaint  to  which 
miners,  from  occasionally  being  obliged  to  kneel  during  their  labour, 
are  very  liable. 

I  have  seen  several  cases  where  this  fluctuating  tumour  at  the 
elbow- joint  (miner’s  elbow)  has  burst,  and  from  neglect  a  fistulous 
opening  into  the  sac  had  been  the  result,  in  which  nothing  could 
be  done  but  laying  open  the  sac  by  a  crucial  incision,  and  causing 
granulations  to  spring  from  the  bottom  of  the  sac,  to  consolidate 
the  whole,  I  am.  Sir,  your  obedient  servant, 

Edwin  Gurney, 

Camborne,  Cornwall, 

May  7,  1842. 

**•  At  page  191  of  the  first  report  of  the  commissioners  for 
inquiring  into  employment  in  mines,  presented  last  week  to  the 
House  of  Commons,  the  following  passage  occurs  (Ed.  L)  : — 

“  790.  The  sub-commissioner  for  the  Forest  of  Dean  gives  the 
following  accoxmt  of  a  painful  disease  of  the  joints,  common  in  that 
district : — ‘  The  men  employed  in  cutting  down  the  coal  are  subject 
to  inflammations  of  the  bursae,  both  in  the  knees  and  elbows,  from 
the  constant  pressure  and  friction  on  these  joints  in  their  working 
postures.  Where  the  seams  are  several  feet  thick,  they  begin  by 
kneeling  and  cutting  away  the  exterior  portion  of  the  base.  They 
proceed  undermining,  till  they  are  obliged  to  lie  down  on  their  sides, 
in  order  to  work  beneath  the  mass,  as  far  as  the  arm  can  urge  the 
pick,  for  the  purpose  of  bringing  down  a  good  head  of  coal.  In 
this  last  posture  the  elbow  forms  a  pivot,  resting  on  the  ground,  on 
which  the  arm  of  the  workman  oscillates  as  he  plies  his  sharp  pick. 
It  is  easy  to  comprehend  how  this  action,  combined  with  pressure, 
should  affect  the  delicate  cellular  membrane  of  the  joint,  and  bring 
on  the  disease  indicated.  The  thin  seams  of  coal  are,  necessarily, 
worked  in  a  horizontal  posture.” 
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RESEARCH  ON  THE  HISTORY  OF  MEDICINE.  IN 
AMERICAN  UNIVERSITIES: 

1.  The  University  of  North  Carolina 

LOREN  C  MacKINNEY 
University  of  North  Carolina 

The  purpose  of  this  report  is  to  bring  to  the  attention  of  those 
interested  in  medical  history  both  the  published  and  unpublished 
work  of  scholars  who  are  not  immediately  connected  with  depart¬ 
ments  and  institutions  that  specialize  in  medical  research.  The  proj¬ 
ect  was  the  result  of  a  growing  realization  that  much  valuable 
research  on  medical  history  was  being  done  in  widely  scattered 
departments  of  the  University  of  North  Carolina.  It  is  expected 
that  other  universities  will  avail  themselves  of  the  opportunity 
offered  by  this  journal  and  present  surveys  of  their  researches  in 
the  field,  thus  providing  an  expanding  corpus  of  bibliographical 
material  on  the  history  of  medicine.^ 

The  list  which  follows  includes  researches  carried  on  during  the 
past  fifteen  years  by  professors,  graduate  students,  and  in  a  few 
cases  by  undergraduates.  The  arrangement  is  by  topics,  in  chrono¬ 
logical  order.  Projects  not  yet  completed  are  enclosed  in  parenthe¬ 
ses.  The  dissertations  and  theses  listed  are  available,  in  bound  type¬ 
written  form,  at  the  library  of  the  University  of  North  Carolina. 

Ancient  Greece 

(Hellenic  Citnlisation,  book  in  preparation;  by  Professor  J.  P.  Harland 
(Archaeology).  Contains  a  chapter  on  Greek  medicine.)  (1) 

Early  Middle  Ages  (to  about  1000) 

Medicine  m  Merovingian  and  Carolingian  Gaul,  M.  A.  thesis,  U.  N.  C., 
1934;  by  Fay  R.  Dwelle  (History).  (2) 

“  Tenth  Century  Medicine  as  seen  in  the  Historia  of  Richer  of  Rheims," 

*  Of  interest  in  this  connection  is  the  “  Bibliography  of  the  History  of  Medicine 
in  the  United  States  and  Canada,”  published  annually  in  the  Bulletin  of  the  History 
of  Medicine.  See  vol.  Vlll  (1940),  619-635. 
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Bulletin  of  the  Institute  of  the  History  of  Medicine,  II  (1934),  347-375; 
by  Professor  Loren  C.  MacKinney  (History).  (3) 

Early  Medieval  Medicine:  with  special  reference  to  France  and  Chartres, 
Baltimore :  Johns  Hopkins  Press,  1937 ;  by  Professor  Loren  C.  Mac¬ 
Kinney  (History).  (4) 

Hospices  and  Hospitals  in  France  in  the  Early  Middle  Ages,  M.  A.  thesis, 
U.  N.  C.,  1937;  by  E.  H.  Gibson  (History).  (5) 

(“  Early  Medieval  Theories  of  Diet  with  special  reference  to  Hippocrates 
and  Anthimus,”  seminar  paper,  1937;  by  John  L.  Hodges  (History).) 

(6) 

Late  Middle  Aces  (about  1000  to  1500) 

“  Bishop  Fulbert  of  Chartres :  Teacher,  Administrator,  Humanist,”  Isis, 
XIV  (1930),  285-300;  by  Professor  Loren  C.  MacKinney  (History). 
Contains  translation  of  a  medical  prescription.  (7) 

{Correspondence  of  Bishop  Fulbert  of  Chartres,  book  in  preparation;  by 
Professor  Loren  C.  MacKinney  (History)  and  Frances  M.  Harper. 
Contains  letters  and  critical  notes  concerning  medical  prescriptions.)  (8) 
(“Urine  Analysis  in  the  Middle  Ages:  a  study  from  manuscript  illumi¬ 
nations,”  seminar  paper,  1937;  by  E.  H.  Gibson  (History).  (9) 

(“  The  Epistula  Vulturis,  from  an  eighth-century  manuscript,  and  its  rela¬ 
tionship  to  the  medical  uses  of  the  Vulture  in  the  Middle  Ages  ” ;  arti¬ 
cle  in  preparation;  by  Professor  Loren  C.  MacKinney  (History).)  (10) 
(“  Alphabetical  Herbals  and  Antidotaries  in  Medieval  Manuscripts,”  semi¬ 
nar  paper,  1934;  by  James  M.  Grimes  (History).)  (11) 

“  Medieval  Medical  Dictionaries  and  Glossaries,”  in  Mediei>al  and  His¬ 
toriographical  Essays  in  Honor  of  James  Westfall  Thompson,  Chicago: 
University  of  Chicago  Press,  1938;  by  Professor  Loren  C.  MacKinney 
(History).  (12) 

“  Dynamidia  in  Medieval  Medical  Literature,”  Isis,  XXIV  (1936),  400- 
414;  by  Professor  Loren  C.  MacKinney  (History).  (13) 

“  Medical  Service  in  French  Hospitals  during  the  Middle  Ages,”  Vllle 
Congrks  International  des  Sciences  Historiques,  Zurich,  1938,  Commu¬ 
nications  PrfsentSes.  Paris:  Presses  Universitaires,  1938;  by  Profes¬ 
sor  Loren  C.  MacKinney  (History).  (14) 

(Trotula  [an  edition  of  a  fourteenth-century  French  text  with  a  transla¬ 
tion  in  English  from  the  original  Latin  text,  and  a  survey  of  the 
present  status  of  studies  concerning  Trotula],  book  in  preparation  by 
Professor  R.  W.  Linker  (Romance  Language).)  (15) 

(“  Medieval  FretKh  Medical  Recipes  from  a  Fourteenth  Century  Manu¬ 
script  in  the  British  Museum,”  article  in  preparation;  by  Professor  R. 
W.  Linker  (Romance  Language).)  (16) 
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“  Medical  Writers  of  Thirteenth  Century  England,”  Annals  of  Medical 
History,  new  series,  VII  (1935),  327-340;  by  Professor  Josiah  C.  Rus¬ 
sell  (History).  (17) 

The  Medical  Profession  in  Thirteenth  Century  England,  M.  A.  thesis,  U. 

N.  C.,  1938;  by  E.  A.  Hammond  (History).  (18) 

(Social  and  Economic  Aspects  of  Medical  History  in  England  in  the  Later 
Middle  Ages,  Ph.  D.  dissertation  in  preparation;  by  E.  A.  Hammond 
(History).)  (19) 

(British  Population,  1066-1550 •,  book  in  preparation  by  Professor  Josiah 
C.  Russell  (History).  Contains  sections  on  the  plague  and  its  effects 
on  population.)  (20) 

“Mediaeval  Gem  Stones,”  Speculum,  IX  (1934),  195-204;  by  Professor 

Urban  T.  Holmes  (Romance  Language).  Contains  references  to  the 
medical  uses  of  stones  and  gems.  (21) 

An  Analysis  of  the  Medieval  French  Lapidaries,  M.  A.  thesis,  U.  N.  C., 
1938;  by  Caroline  U.  Diehl  (Romance  Language).  Contains  brief  de¬ 
scriptions  of  the  various  stones.  (22) 

The  Works  of  Guillaume  de  Salluste  Sieur  du  Bartas,  Chapel  Hill ;  U.  N. 
C.  Press,  3  vols.,  1935-1940;  by  Professors  Urban  T.  Holmes,  J.  C. 
Lyons,  and  R.  W.  Linker  (Romance  Language).  Contains  scattered 
references  to  herbals,  lapidaries,  diet,  and  other  medical  factors,  espe¬ 
cially  in  vol.  III.  (23) 

Le  Roman  de  Sydrac,  Fontaine  dc  Toutes  les  Sciences,  Ph.  D.  dissertation, 
U.  N.  C.,  1939;  by  H.  S.  Treanor  (Romance  Language).  Contains  some 
medical  material.  (24) 

(Undergraduate  papers  on  medieval  surg;ery,  medical  schools,  Salerno, 

hospitals,  etc.,  by  students  of  Professor  Loren  C.  MacKinney 

(History).)  (25) 

Modern  Europe 

(“  Medical  Science  in  Cervantes,”  article  in  preparation;  by  Elliott  Healy 
(Romance  Language).)  (26) 

The  Use  of  Madness  in  Shakespearean  Tragedy  for  Characterisation  and 
for  Protection  in  Satire,  M.  A.  thesis,  U.  N.  C.,  1939;  by  J.  T.  McCul- 
len,  Jr.  (English).  Contains  contemporary  descriptions  of  madness.  (27) 
“  Tudor  and  Stuart  Dramatizations  of  the  Doctrines  of  Natural  and  Moral 
Philosoidiy,”  Studies  in  Philology,  XXXI  (1934),  1-27;  by  Professor 
H.  K.  Russell  (English).  Contains  references  to  dramatizations  of  the 
four  elements  and  the  four  humors.  (28) 

Certain  Doctrines  of  Natural  and  Moral  Philosophy  as  an  Approach  to 
the  Study  of  Elisabethan  Drama,  Ph.  D.  dissertation,  U.  N.  C.,  1931 ; 


RESEARCH  ON  THE  HISTORY  OF  MEDICINE 


1255 


by  H.  K.  Russell  (English).  Contains  chapters  on  the  four  elements 
and  the  four  humours.  (29) 

“  Elizabethan  Dramatic  Poetry  in  the  Light  of  Natural  and  Moral  Philoso¬ 
phy,”  Philological  Quarterly,  XII  (1933),  187-195;  by  Professor  H. 
K.  Russell  (English).  Contains  descriptions  of  the  relationship  of  the 
passions  to  the  four  humours  and  to  the  vital  organs  of  the  body.  (30) 
Herbal  Lore  as  Reflected  in  the  Works  of  the  Major  Elizabethan  Poets 
and  Dramatists,  Ph.  D.  dissertation,  U.  N.  C.,  1930;  by  H.  A.  Steven¬ 
son  (English).  Contains  chapters  on  the  history  of  English  herbals 
and  on  fabulous  plants,  amulets,  aphrodisiacs,  and  medicinal  plants  in 
Elizabethan  poetry.  (31) 

(”  Shakespeare’s  Familiarity  with  the  Elizabethan  Dispute  as  to  Prognos¬ 
tication,”  article  in  preparation;  by  Professor  George  C.  Taylor  (Eng¬ 
lish).  Contains  references  to  medicine.)  (32) 

Scientific  References  in  Dryden’s  Works,  M.  A.  thesis,  U.  N.  C.,  1927 ; 
by  H.  A.  Rankin,  Jr.  (English).  Contains  a  section  on  medicine, 
anatomy,  and  physiology.  (33) 

Milton's  Use  of  Natural  Science:  with  special  reference  to  certain  encyclo¬ 
pedias  of  science  in  English,  Ph.  D.  dissertation,  U.  N.  C.,  1940;  by 
James  K.  Svendsen  (English).  Contains  sections  on  medical  science. 

(34) 

(”  Milton  and  the  Encyclopedias  of  Science,”  article  in  preparation  by 
James  K.  Svendsen  (English).  Contains  section  on  medicine.)  (35) 

Medicine  in  the  Poetry  of  John  Donne,  M.  A.,  thesis,  U.  N.  C.,  1940;  by 
Mary  L.  Pettis  (English).  (36) 

Sir  Thomas  Browne  and  Seventeenth  Century  Thought,  Ph.  D.  disserta¬ 
tion,  U.  N.  C.,  1924;  by  A.  C.  Howell  (English).  Based  on  the  books 
in  Browne’s  library,  a  number  of  which  dealt  with  classical  and  renais¬ 
sance  medicine.  (37) 

Sir  Thomas  Browne’s  Botanical  Learning  as  Illustrated  in  His  Writings, 
M.  A.  thesis,  U.  N.  C.,  1939,  by  E.  V.  Deans,  Jr.  (English).  Contains 
some  references  to  medicinal  herbs  and  the  doctrine  of  humours.  (38) 
(The  Impact  of  the  Bubonic  Plague  on  English  Literature  from  1550  to 
1722,  in  preparation,  by  W.  D.  Booth  (English).)  (39) 

(Undergraduate  papers  on  the  history  of  anaesthesia  and  other  such  topics, 
by  the  students  of  Professor  H.  K.  Russell  (English).)  (40) 

Modun  America 

Socialization  of  Medicine,  a  debate  handbook,  University  of  North  Caro¬ 
lina  Extension  Bulletin,  vol.  XV,  no.  2  (1935),  Chapel  Hill:  U.  N.  C. 
Press,  1935;  by  Edgar  R.  Rankin  (Extension).  (41) 
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(Data  concerning  pharmacopoeial  and  National  formulary  preparations, 
by  Professor  H.  M.  Burlage  (Pharmacy).  Contains  some  historical 
material.  (42) 

(Numerous  underg^raduate  papers  on  the  lives  of  doctors  in  New  England 
at  about  1840-1850,  and  on  diet  experiments  in  New  England  settlements 
of  that  period,  by  students  of  Professor  Raymond  Adams  (English),) 

(43) 

The  South 

(Doctors  and  Medical  Science  tn  Ante-Bellum  South  Carolina,  Ph.  D. 

dissertation  in  preparation  by  Nell  Hines  (History).)  (44) 

(“  Disease  and  Medicine  in  Colonial  North  Carolina,”  article  in  prepara¬ 
tion;  by  Professor  Hugh  T.  Lefler  (History).)  (45) 

(“  Progress  in  Public  Health  in  North  Carolina  during  the  last  quarter 
century,”  in  preparation,  by  Dr.  Roy  Norton  (Public  Health).)  (46) 
(The  Development  of  Public  Health  in  the  Southeast,  considered  as  a 
Social  Movement,  Ph.  D.  dissertation ;  in  preparation,  by  F.  R.  Allen 
(Sociology).)  (47) 

“  The  South  as  a  Testing  Ground  for  the  Regional  Approach  to  Public 
Health  ”  (Proceedings  of  the  Annual  Congress  on  Medical  Education 
and  Licensure  for  1939),  by  Professor  Howard  W.  Odum  (Institute  for 
Research  in  Social  Science).  (48) 

Southern  Regions  of  the  United  States,  Chapel  Hill:  U.  N.  C.  Press, 
1936;  by  Professor  Howard  W.  Odum  (Institute  for  Research  in  Social 
Science).  Contains  references  to  diet  in  the  South.  (49) 

Human  Geography  of  the  South,  Chapel  Hill:  U.  N.  C.  Press,  1932;  by 
Professor  Rupert  B.  Vance  (Institute  for  Research  in  Social  Science). 
Contains  a  chapter  on  climate,  diet,  and  human  adequacy.  (50) 

The  Diet  Pattern  of  the  South:  a  Study  in  Regional  Sociology,  M.  A. 

thesis,  U.  N.  C.,  1932;  by  Emily  S.  MacLachlan  (Sociology).  (51) 
(Studies  on  Diet  m  Relation  to  Creative  Work  in  the  South,  Ph.  D.  dis¬ 
sertation  in  preparation,  by  Mrs.  Charles  F.  Milner  (Sociology).)  (52) 
Mothers  of  the  South:  Portraiture  of  the  White  Tenant  Farm  Woman, 
Chapel  Hill:  U,  N.  C.  Press,  1939,  by  Margaret  J.  Hagood  (Institute 
for  Research  in  Social  Science).  Contains  chapters  on  childbearing, 
child  raising,  and  wifehood ;  also  sections  on  patent  medicine  quacks  and 
diet.  (S3) 

“  A  State  Experiment  in  Contraception  as  a  Public  Health  Service  ” 
(Journal  of  Contraception,  IV  (1939),  no.  5,  pp.  103-106,  118),  by 
Margaret  J.  Hagood  (Institute  for  Research  in  Social  Science).)  (54) 
(“  The  Effectiveness  of  the  North  Carolina  Prevenceptive  Program,  1937- 
1940,”  article  in  preparation;  by  Donald  S.  Klaiss  (Institute  for  Re¬ 
search  in  Social  Science)  and  Dr.  W.  P.  Richardson  (Public  Health).) 

(55) 
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Twelve  North  Carolina  Counties  in  1810-1811,”  North  Carolina  Historical 
Review,  VI  (1929),  281-309,  especially  289  ff.,  and  301;  by  Professor 
A.  R-  Newsome  (History).  Contains  descriptions  of  diseases  and 
remedies,  by  contemporaries.  (56) 

(Undergraduate  papers  on  disease  and  medical  practice  in  the  southern 
colonies;  by  students  of  Professor  Hugh  T.  Lefler  (History).)  (57) 
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ANNOUNCEMENTS 


THE  JOHNS  HOPKINS  INSTITUTE  OF  THE  HISTORY  OF  MEDICINE, 
BALTIMORE,  MARYLAND 

During  the  academic  year  1940-1941,  the  following  elective  courses  will  be 
offered : 

1.  Introduction  to  the  History  of  Medicine.  Dr.  Sigerist.  One  hour 
weekly  through  the  year.  Tu.  4-5,  Remsen  Hall  101. 

A  course  primarily  for  pre-medical  students,  in  Homewood. 

2.  Seminar  in  the  History,  Philosophy  and  Sociology  of  Medicine.  Dr. 
Sigerist.  One  hour  weekly  through  the  year.  W.,  5-6. 

Dr.  Sigerist  will  discuss  every  week  one  definite  problem  on  which 
he  happens  to  be  working  at  the  time. 

3.  Research  Seminar.  Dr.  Sigerist  and  staff.  Second  quarter,  hour  to  be 
announced. 

The  studies  of  Dr.  W.  M.  Stanley  on  the  crystallization  of  viruses 
have  revived  a  number  of  old  basic  problems  of  biology.  The  pur¬ 
pose  of  the  Seminar  is  to  discuss  the  history  of  the  following  subjects: 
structure  of  matter,  theories  about  the  living  matter,  cell  theory  of 
life,  spontaneous  generation,  regeneration,  enzymes,  germ  theory  of 
disease,  parasitism,  etc. 

4.  Outlines  of  the  History  of  Medicine.  Dr.  Temkin.  First  quarter, 
Tu.,  Th.,  4-5. 

An  introductory  course,  illustrated  by  lantern  slides,  with  biblio¬ 
graphic  demonstrations,  chiefly  for  first-year  students. 

5.  Some  Medical  Aspects  of  History.  Dr.  Temkin.  Third  quarter,  Th., 
5-6. 

This  course  is  open  to  students  of  all  years.  Some  historical  phe¬ 
nomena  as  possession,  witchcraft,  and  the  biographies  of  a  few  his¬ 
torical  personalities  will  be  interpreted  from  a  medical  and  sociological 
point  of  view. 

6.  Religious  and  Scientific  Medicine  in  Greece  and  Rome.  Dr.  Edelstein. 
Second  quarter,  Th.,  5-6. 

The  intention  of  the  course  is  to  interpret  the  rise  of  religious 
healing  as  evidenced  by  the  Asclepieia  of  Epidaurus  and  Pergamum 
and  to  contrast  it  with  the  contemporaneous  development  of  scientific 
medicine  from  Hippocrates  to  Galen. 
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7.  Reading  of  Greek  Medical  Classics.  Dr.  Edelstein.  Fourth  quarter, 
Tu.,  5-6. 

It  is  proposed  to  interpret  selected  chapters  from  ancient  authors  in 
English  translation  so  as  to  give  an  opportunity  of  studying  the 
sources. 

g.  Use  of  the  Library.  Dr.  Larkey.  First  quarter.  Hours  to  be  arranged. 

The  practical  aspects  of  the  resources  of  the  Welch  Medical 
Library;  a  brief  survey  of  the  scheme  of  classification;  study  of  the 
various  types  of  periodicals,  indexes  and  other  reference  material. 
Informal  talks  arranged  for  small  groups,  who  will  be  taken  througli 
the  Library. 

9.  Medical  Monographs  in  China.  Dr.  Hume.  Time  to  be  annoimced. 

A  study  of  Chinese  monographs  on  infectious  diseases,  dietetics, 
diagnosis,  treatment,  etc. 

10.  Study  Groups  in  the  History  and  Sociology  of  Medicine.  Dr.  Sigerist 
and  staff,  throughout  the  academic  year. 

At  the  request  of  three  or  more  students,  the  Department  will 
organize  special  study  g^roups  to  investigate  and  discuss  definite  prob¬ 
lems  of  the  history,  bibliography  or  sociology  of  medicine. 

The  Hiiwyo  Noguchi  Lectures  will  be  delivered  by  Professor  Heinrich 
Zimmer  in  November  on  the  subject  of  Hindu  Medicine. 

The  Johns  Hopkins  Medical  History  Club  is  closely  connected  with 
the  Institute.  Three  to  four  meetings  are  held  each  year  to  which  the  students 
are  cordially  invited. 
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